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TREATISE ON GYNAECOLOGY, 

CLINICAL AND OPEIUTIVE. 



BOOK V. 

CANCER OF TUE UTERUS. 



The word cancer ought really to have an essentially clinical 
signification and to be synonymous with malignant new growth. 
Malignancy, characterised by incontrollable invasion, recurrence 
after removal, and general infection, is met with in the case of several 
kinds of growth that are anatomically distinct, and the profound 
study of which is of more interest to the morbid anatomist than 
t/O the surgeon ; nevertheless, this study furnishes some useful 
considerations from a prognostic point of view, and an attempt 
should always be made to determine the histological characters 
of the growths in the living subject, though in spite of the hopes 
some writers have entertained no sensibly different indications 
of treatment can be based thereupon. 

The cervix and the body of the uterus may each be invaded 
to the exclusion of the other. 

I shall first consider cancer of the cervix. 



CHAPTER I. 

PATHOLOGICAL ANATOMY, SYMPTOMS, DLAlGNOSIS, AND iETIOLOGY 

OF CANCER OF THE CERVIX. 

Pathological anatomy. Histogenesis. Anatomical forms. Histological varieties. 
Extension to neighbouring parts : vagina ; body of the nteros ; connective tissue 
of the pelvis ; urinary apparatus. Secondary lesions of the heart. Extension to 
the rectum, to the peritoneum. Glands. Infection of glands above the clavicle. 
Liver. — Symptoms. Commencement Latent period. Period of declaration. 
Cachexia. Terminations.~Complication with pregnancy. — Diagnosis from : 
metritis, papilloma, mucous polypus, ulcerated fibrous polypus. — Exceptional 
forms : hypertrophy and cancer. Sarcoma hydropicum papillare, Strio-cellular 
myo-sarcoma. Adeno-myxo-sarcoma. Fibroma papillare cartilaginescens, 
Myoxoma enchondromatodes arborescent. Adenomyxoma. — Diagnosis of spreading. 
— Prognosis. — Etiology. 

Pathological anatomy. — ^The great predisposition of the cervix 
uteri to malignant new growths has struck all observers. la 
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there any fact in its general structure tbat can explain this 
liability? Cohnheim put forward the hypothesiB that the 
embryonic cells (Kobin's embryoplastic cells) which have not 
disappeared during the formation of organs, and which may be 
found either disseminated through the connective tissue or 
accumulated in islands at certain places, are the mother-tissue of 
the carcinomata. The seat of predilection of these embryonic 
cells would be precisely at the natural orifices, wliere there occurs 
more or less irregular involution of the layers of the 
blastoderm ; the cervix uteri developed relatively late at the 
expense of Miiller'a ducts would enter into this category of 
regions cougenitally vulnerable. Farther, there must be noted 
at the external os the presence of two kinds of epithelium 
and the tendency to plastic polymorphism that may result 
therefrom. 

The efficient cause of the new growth, however, even then 
remains unknown ; the repeated afflux of blood to which 
Cohnheim attributed so much importance is not a sufficient 
explanation. 

tliclioma of the mucous membrane it is evident that the 
■ fceterologous growth comes from the ejiithelial cells, either of the 
iMaipighian layer (Klebs), or of the intra- cervical cylindrical 
"■epitlielium which has passed beyond the external os (SchriJder). 
or of the cells of the glands {Ruge and Veit). In carcmama of 
the parenchyma the histogenetic origin of the cells is still 
enveloped in obscurity. Virehow regards it as arising solely 
from the cells of the connective tissue, which would make it 
larmonise very well with Cohnheim's hypothesis. The latest 
researches of Ruge and Veit go to support this doctrine. 
According to them, cancer is most frequently due to a trans- 
brmation of the cells of the connective tissue, even when it has 
\ papillary form, into cauliflower growths. The vascularised 
mective tissue would return to the embryonic condition, and 
I young cells would take on an epithelioid appearance. In 
e exceptional cases, however, they have seen cndematous 
s, tliemselves produced by the glandular epithelium, give 
'cinoma. 

varieties. — From a clinical standpoint, and when 

"le observed at its very commencement and 

.tion to neighbonrhig parts has altered its 
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primitivo ftppearance, four rarietieia can be diBtiugoished : 1 . 
tbe papillar)'; 2, nodular; 3, excavating; 4, liminaiy or 
vaginal. 

1. Papillarij %-aneiy (syn-^ svperficial eatieroid of the vayinai 

portion of the eeri-ir, veijelaliny f<^n, cuidijfower excrcucenceg). — 
This variety commences at tliat portion of the cen-ix which in 
situated below the vaginal insertious, and long remains localised 
to its surface. The new growth often takes origin in the 
cylindrical epithelium that covers the ext«nial surface of the 
oervix, as we have seen when treating of metritis. Thus, with- 
out any doubt, ■ubieration, at first benign, can be transformed into 
an epithelioma. It soon takes on a papillary and fungating 
appearance, and the invaded lip is covered by a kind of mnsh- 




EqokinoiiB epitbeli 



CertU, papillaiy form, 
iginil nrvii (section, lutanl Bi>e}, 



^room, under which may be hidden the OS and the healthy lip. 
IFot a long time the affection may increase locally, but at 
^ Eiome time or other it roaches the vaginal cul-de-sac, invades 
it Buperfioiaily and deeply, and from hero spreads to the peri- 
. aterine tissues. More rarely it spreads within the cervical 
[tfanal. 

There is uevei'theless an accompanying lesion of the mucous 
^membrane, which, according to the experience of K. Abel,* 

* K. A.bcL Ueber ilu Veitialtea dsc Schlelmhsut Aa UMnukarpers bei Carcioom 
iovsgliiBlia <Arcb. f. Gyn., 18BS, to). 32, psTt 2, p. 271).— Lsudna uid Ahel, 
BeitrHge mc palliolpsfschen Anstomie Aea Endotntlrium (Arch. f. Syn., )8tl9, voL 
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is of very frequent occurrence, Abel, who ia a papil of 
Landau, has removed from this variety the exclusively cervical 
character which Schroder thought himself justified in reserving 
ta it. In seven cases of this class studied hi Landau's practice 
ho found three times a earcomatous degeneration of the mucous 
membrane of the body of the uterus, and twice lesions of 
doubtful interstitial endometritis that seemed to be turning into 
sarcoma. According to him, the malignant degeneration would 
then occur concomitantly, thougL taking on different histological 
characters, in the cervix and in the body. I am bound to say, 
liowover, that these assertions of Abe! have been strongly con- 
troverted, and are as yet far from being generally accepted." 
2. Nixlular variety (syn.: farenckijjnatoug variety, a 




Fig, 174. — Cancer uf ttu oLTvii, nodular variety, 
L lone of Eqnamous epitbe1iiim;y, cascerouB nodule; a, 



(if ike MTi'iir, cancerous nodules, circumserihed or inftUraUnij) . — 
Thifl variety begins by the formation of one or more nodules 
situated under the mucous membrane of the cervix either on its 
external or its internal surface, and only ulcerating much later ; 
unrecognised islands may exist at a distance, even though the 
lesion seems to be very limited. 

By the progress of fJie disease the nodule destroys the mucona 



rt a, p. IB6).-K. Abel and Lindau, Uubetdaa Verhnltan, Ac. lArch. f, Gyn., 1889, 

36, part 3, p. -.'1 1|,— Eigenartige int«retiliBlle Eodometritifl odet saikomatBae 

rWioa der L"[eru»sclileimh»ut (Centr. f. Gjn., isao, No, 3S, p, C73).— L, 

■'ur inicro»co[riK!hen Diagnose dot GebttrmulterfcrtbeeB (Ibid,, p. 67&).— 

"^na. ^koma Endometiii und StUckcliendlaeaofe (Ibid,, p. S45), 

'deyer (Iliil,, p, 84a) and Hofmeiar, p. 850, 

fjj, f, Gjrn., im», Tol. 83, putt 1, p, 146,-Ecltardt (cited by 

A., p. 178-^E. Saurenbaos, Dbb VerhBlten des Endomelriom 

-ngiaalis odec do> Cerrijt (Zeiuchr. t. Gtb, nod Gyn., 189P, 



coat, and canceTOHB ulceration is fully develoiwd. Similar 
nodnles formed in the cervix and tJie body of tbo ut^ruB fuse 
with the ttrst., aud soon the whole organ and snint'limea the 
neighbouring tissues are found to be implicated. 

3. Excavating variety (ayii. ; irmicer of the mucous t^oat of the 
ceroix. ■perforatinij emtcer). — The primary seat of development 
of this variety is the mucous membrane of the cervical c^nal or 
the parts immediately beneath ; it proceeds by an infiltration 
which soon ulcerates and leads to the destruction of the cervii: 
by a slow kind of erosion ; in sonie cases the cervix, eaten away thus 
from it* internal surface, has almost disappeared. In this there 
is something analogous to the retraction of the nipple in cancer of 
the breaat. The body of the uterus is very quickly involved by 




Fig. lib. — Cancer of tbe cerrix, excaTadDg Tuiety at ite commencement. 

this form of cancer, which afterwards destroys the peri-uterine 
connective tissue, and very slowly the vagina, but this latter is 
often not attacked at all, 

4, Liminary (Umen, the threshold) or vmjiixal rariety. — ITiis 
variety is infinitely more rare than the preceding, but cannot he 
passed over in silence. The disease commences in the posterior 
cnl-de-sac, just as some cancers of tbe tongue may be seen 
, to have their starting-point in the floor of the mouth. It 
invades in its progress at the same time the cervix and the 
neighbouring portions of the vagina, where it leads to very 
extensive ulceration. 

Histological varieties. — The three histological species that are 

most commonly met with are, 1, squamous epithelioma, either 

I tubular or lobulated ; 2, columnar epithelioma ; 3, carcinoma 

I or atypical epithelioma. In France, since the works of Cb. 
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Robin, Lancereaox. Cornil, and ^talassez, the epithelial doctriiie 
of cancer is the moat favoured, and carcinoma is it^lf considered 
as an alveolar epithelioma, a peculiar variety, a stage in the 
evolution of epithelioma, and not as a new growth primarily 
developed at the expense of the cells of the connective tissue.' 
When dealiDg with diagnosis I shall speak of a rare variety of 
cancer of the cervix, sarcoma. 

SquamouM epHkelioma. lohulaied avd hihular, rarely becomes 




Fig. 178. — Cjlindiical EpithelionumtthB body of Ihe nUira«, which conunEiioed in 
the cnrix (i 40DJ. 

6, Epithelial corering (ormed of a, single layer of cjlindrical cells"; i, celli under- 
going kirjoliineaia ; n, free Cell nndstgaing degeneration i t, connective tiuue ; 
d, cyUndrical cells belonging to aneighboaring klTeolus (Gorsil). 

generalised ; Virchow has, however, seen some examples of it. 
The generalisation of columnar epithelioma, on the other hand, 
is more frequent. 

Squamous epithelioma is especially met with in the superficial 
varieties (papillary and vaginal). The so-called lobulated variety 
is formed by agglomerations of cells that are separated by fibro- 
mnscular bands that are easily recognisable ; these cells may 
undergo colloid degeneration, or may form comitied epidermic 
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The Ivbvlar variety ib formed by rows or cylindera atuffecl full 
witli epithelial cells, anastomoBing and infiltrating between the 
fibro-TDBBCular spaces that still resist invasion. In sections, thn 
epithelial cells in the lumen of the tubes are seen to have under- 
gone change in shape through pressure, and from squamous havt' 
become cubical. 

Oijlindeical ejiilheh'om'i ordinarily corrpuponds to the form of 



atypical epithelio 






of 



I of the noduI«E i. 



eg. 174). 

In ■ median lection is teen the point where tbe EqnamouB epttlielium endi, asd 
where it ia replaced by an eroaioD preeeatiiig ad aJmoEt papillary etructure, and 
ia which are glaads ramifying to a greater or lesa extent. The etronm of the 
now growth ia tonned by fibrous baada which divide it into alveoli of diffeimt 
■Iin, and the^e aro further Bub^divided by secondary fibrous partitiona. There 
alveoli ue Gllad ititb polymorphic cetlabir elemeota, and the exact origin 
of the n««ts of i^Dcer cella ia difficult to determine ; it seema, however, that 
they come from glaodular cavitiea that are diattnctly recognisable, fome of which 
are lined by a single layer of cylindrical epithelium. Thece cavitiea, by the 
proliferatloa of epithelial masses, have been tranafoimed Into solid cords. The 
irarmal glands are uell preserved at the surface, aud can be followed light up 
to the centre of the cancerouB nodule (Wyder). 

uterine cancer, which commences at the cervix, and, in conse- 
quence, bears a great resemblance to that of the body of the 
uterus (figs. 1 76, 1 77, 1 78). It commences by a typical glandular 
ition (adenoma),whic!ipasBesinto an atypical proliferation 
idenoQia, which ia neither more nor lees than an 
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r epithelioma). Comil baa insisted upon the great hiatological 
resemblance between glandular metritis and some Btages in the 
development of cylindrical epithelioma. 

Atypical epithelioma, or thf^ carcijioTna oi' most German writt'oi, 

is not to be very clearly diBtingnisbed from certain forma of 

I tubular sqnamfius epithelioma. It is characterised both by tie 

polymorphism of tlie cells, which no longer recall either entering 

oella or gland cells, and by their arrangement in maseca, in 

I alveoli the walla of which are formed by anastomosing connective 

[ tissue trabecular (fig. 179). When the fibrous network is loose, 

I the cellular element predominant and fall of juice, the tumour 

I ia said to be eruxphaloid (fig. 182) ; when it is hard and dry, it 




ITiit. 180.— EpiHieliomn of the cervii propa^gated to the ngina (pipillarj TBiiclj). 

I is a seirrhua. This latter is tlie character of the majority of nodular 
I cancers (fig, 174.) 

Meikods of extemion. — At the latf«r end of the disease, the 
I characters proper to each variety become effaced in the midst 
r of the enomnons lesions in which the cancer terminates by its 
extension. This extension takes place in several directions : 
I 1st, the vagina ; 2nd, the body of the uterus ; 8rd, the pelvic 
f connective tissue and the broad ligaments ; 4th, the ureters and 
\ bladder ; oth, the rectum ; 6th, the peritoneum ; 7th, the 
I lymphatic glands. 

Ehct«nsion to the vayina takes place, so to speak, at the very 
Kontset in the variety that I have denominated "liminary"; it is 
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very rapid in the papillary form ; the epithelioma may then be 
Been to descend almost down to the "nilva (fig. 180). 

Invasion of the body is slower in the papillary variety ; but it 
must not be forgotten that ita raucous coat may then undergo, if 
not a degenerative change (Abel), at any rate an intense inflam- 
matory proliferation, which places it in a particularly favourable 
condition for the spread of the cancer. The body is very quickly 
attacked in the excavating variety, and it may be affected from 
the very first in the nodular form. 




L 



. the left if 

Sometimes when a body that has been invaded by a cancer of 
the cervix is examined, there is seen a very cletir line of demar- 
cation* at the edge of the morbid tissue, even when it has only 
left above it a small portion of healthy uterine tissue. 

' In a nterug that I remOTCd per cagitiam there co-existed with n cylindricB 
epithelioma of the body a Eqnsmous epithelioma of the cenii ; bf the naked eye 
ii large hand of hcalthj tieaue ■was to be Been, that separated the two ueoplagms. 
(Jliatrier Bull. Soc. Aunt, Oct., 1890, p. 431. 
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The }ielvic conneclxof tiss e may be affected I v extens on fron 
the vaginal culs-de sac t! e cenix or the uterua the organ is 
then imprisoned in a case as d some sol d fiable matenal had 
flowed around it a d 8ot The broad ligaments are th ckened 
and shortened, which renders them perfectly nextens hie Th 
vessels and nerves that traverst. the cellular t ssue of the trae 
pelvis, and notabtv the roots of the st at c nerves may als bt 




Fig. 18S.— Epithelt 



aijed he body o 



I Fig. 18 
involved, giving r se to the ccdema and tolerable pa a that ire 
noticed towards the end of the case 
The ureters, by reason of their proximity, are very soon com- 
pressed by the development of the cancer. As a matter of fact, 
instead of simply pushing them on one side, as does a fibroid, the 
malignant neoplasm absorbs into itself, so to apeak, the parts by 
continnity of tissue. Rarely the wall of these ducts is ulcerated 
and a ureteric fistula produced. Most commonly there occurs 



i 
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narrowing of the lumen ; the calibre of the ureters being lessened 
close to their opening into the bladder, the ducts above dilate 
right np to the pelvis of the kidney by reason of a constant 
accumulation of urine, subjected to a considerable pressure. 

The extreme frequency of the renal lesions in cancer of the 
cervix, which was long ago recognised, lias been studied anew 
with more care of late years. Lancereanx* does not hesitate to 
declare that this ascending nephritis is a constant phenomenon, 
even in the earliest stages of the disease ; he has never found it 
absent in all the autopsies he has made during a period of 25 
years, except in a few cases where the fatal termination was 
prematurely brought about in consequence of profuse metror- 
rhagia. 

The experiments of Straus and Germontf on the effects of 
ligaturing the ureters in animals, wliich confirm and give 
precision to the observations made at an earlier date by Aufrecht 
in Germany, Charcot and Gombault in France, throw much light 
upon the pathogenesis of the lesions in question ; they have 
demonstrated the progressive atrophy of the kidney, which soon 
renders a distinction between the two renal tissues impossible, 
disappearance of the papillse (only in the guinea-pig) and extinc- 
tion of the pyramids. Now the lesions that are met with at the 
autopsies of women who have succumbed to cancer of the cervix 
are very analogous.]: The ureters are dilated to an extent of 
reaching the size of the external iliac, the aorta, or even the small 
intestine ; their walls are thickened and their direction is some- 
times sinuous. The pelvis is distended, especially at its middle 
portion; it is conical or pear-shaped. When its dimensions 
are excessive and exceed the size of the closed fist, it forms a 
recognisable tnmonr, upon which the remnant of the kidney is 
stuck, like a helmet, to use Rayer's comparison. 

The special characteristic of the lesion is, as in Straus's and 
Germont's experiments, change in the papilla) and pyramids. 
The papilla) first of all become flattened, theur free extremity is 
pressed back, and instead of a projection there may even come to 
exist a depression. 

* lAnctrMox. Ni^pbritiB coneccatlve to uterine epitbcliomB [Ann. des mal. den org. 
<-nriD., IB84, pp. 417, 482, MO). 

■ and QenooDl. The histological renal changeB in the guinea-pig, after 
I- meter (Arch, de phys., lUh'i, 2nd seriea, vol, <J, p. .S8B). 

"he HCCODdaiy teHiona of cancer of tho uterus, Tbeetp, Parir, ISSS, 
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Later still, notlung remains of the secretory substance of the 

I kidney, and in it« place there is a fibrous membrane which limits 

I a cavity bridged over by the columns of Bertin, for they long 

remain intact. This gives rise to the multi-localated appearance 

I of the kidney. 

The cellular tissue which unites the bladder to tlie cervix 
f being invaded, the disease soon spreads to the bladder itself, 
I and a condition of catarrlial inflammation is produced j islands 
I of the mucous membrane may slough or be eaten away by the 



Fig. 1B3.— Can 



morbid tissue which penetrates into the vesical cavity, at the 
same time foniiing a Bstula (fig. 183). 

Inflammation of the ureter and septic pyelo-nephritis is one 
of the first and most serious consequences of extension to the 
bladder. It ends in producing miliary abscesses in the kidney. 
This change, however, is much less common than interstitial 
nephritis. In their statistics bearing on 51 cases, Caron and 
Fer6" only note seven cases of suppurative pyelitis and miliary 
s of the kidneys ; the rest only showed changes dependent 
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mechanical conditionB, i.e., dilatation of the ureter and 
hydronephrosis with accompanying renal change. Lancereaux, 
cat of 23 cases, only mentions a single case of suppuration in ttip 
kidneys. 

la thci condition of the heart modified by this interstitial 
nephritis, and agreeably to Traube's* theory, is there any hyper- 
trophy of the left ventricle ? Some autopsies demonstrate the 
existence of this lesion esphcitly. Straus,! in a work devoted 
to the confirmation of Traube'a law, has mentioned two cases of 
: of the cervix with secondary nephritis and considerable 
hypertrophy of the heart. Four similar cases have beeji published 
by ArtaudJ ; yet others have been considered in tlie theses of 
Weill and Thouvenet, § However, in 1884, Lancereaux, in bis 
paper based upon 23 personal observations in which an autopsy 
was performed, has arrived at an opposite conclusion. In thosf- 
23 antopsiea the heart was each time carefully weighed, ami all 
the details of the necroscopic examination were recorded most 
carefully. Now, on 21 occasions the heart was found to be 
abnormal, being either small or atrophied. Often it was sofr, 
d covered with fat on the anterior surface and about 
In two cases only were the weight and size of the heart, 
increased, and then there co-exiated arterial lesions (atheroma of 
the aorta, aort.ic incompetence), which would fully explain the 
hypertrophy. This important aeries of cases .seems demonstra- 
tive. It appears clear that the cardiac lesion only exceptionally 
occompanies the nephritis of cancer, and this obtains, without 
9oubt, because of the too rapid evolution of the cancer. Letulle|[ 
laa therefore thought himself juatified in aaying that "the idea 

" ThiB is IhB theory ; thBkidneyihnnge,by de»lroymgaceitainnniDberof Brttfrioka 
l»rrow» the otrcnUlcpry Held, and, in conieqaenie, raisea the arterial pressure. This 
■ tiirlher increised by the tunolional iniuffloiency o£ the kidney, the lilood remHining 
ended with an eicett of waler, nnd an abnoraml proportion of cicrementiDioua 
'product*. The cardiac hyprrtrophy ia the dirmt [ind neceaaary DOOsoqucnce of Iliia 
' wreue ol intia-TucuUr pressare. 

t I. Straus. Renal dieeaie ind its lelatloa to cnidiac hypertrophy (Arch, gen, dc 
■I'd., 188!, 7th aeries, vol. 9, p. b]. 

1 Q. Arland. On ncphrilia determined by eompreafion of the ureters in cancer of 
WoervK, ondoncontecDtivB hypottrophy of tho heart {Rev. de mud., Nov.. 1863, 

.not). 

[i Weill, rardiiu: hypertrophy in nephritis, coniecutiv 

fc«r«ory incta. Thesi?, Lyons, 1 8B2.— Thoavenet Co 

- h^tit in dia. of liie nrinary apparatus. Thwls, Po 

lis. Ko'.e concerning a esse of cancor of the w 

. fiil BUU, IScG, p. 737^ 
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of a cardiac hypertrophy of renal origin, which is ao fruitfal in 
pathology, and so powerfully supported from different standpoints 
by Traube, Potain, Charcot, Straus, and many other ubservcrB, 
was rather compromised than assisted the day when application 
was made to cancer of the uterus to obtain from it an arj^ument 
in its favour." 

There is yet one lesion that is met with at the autopsies uf 
women who have died of cancer of the nterus, warty cndcxarditie, 
which was described by Lancereaux, who found it in two of his 
twenty-lhree cases. By this name be designates a special variety 
of vegetating endocarditis, which he absolutely separates from 
ulcerative vegetating endocarditis, which is seen aa a rule at thi' 
Kid of certain affections that induce cachexia (cancer and 
tuberculosis). The nature of these vegetations lias not vet been 
definitely settled ; it is probable tliat they are of bacterial origin. 
The rectum is much more rarely affected secondarily, and 
fistulous communication with it is \mcommon. 

The peritoneum defends itself against the approach of thL- 

new growth by the production of adhesions which obliterafti its 

. cavity at the limits of the disease. Hence it cornea that durinf:^ 

kaa operation for hysterectomy Douglas's pouch seems sometimes 

I so far removed from tJie vaginal cnl-de-sac. 

In very advanced cases the vagina may be found transformed 
Kinto a kind of cloaca into which open both the bladder and the 
Irectum. Above, the true pelvis is filled by a mass of eancer, in 
F which the fundus of the uterus and the appendages are dis- 
f covered with difficulty beneath a. protective agglomeration of 
I coils of intestine that cover and cut off the disease from thi- 
t general abdominal cavity. But the gut in its turn may alsn 
be perforated. 

The pre- vertebral, iliac, and inguinal* glands are often 
affected. Troisier t has recently drawn attention to the changes 

• The ingoinol glands, contrary to general opinion, may ba affec;«d withoutanj' 

pteliminaiy affection of the T«glna, Aa B, mitter oflaot the lymphatiea of the corrii 

oommuDicate irilh those of the body, which thamwlTei cammcnicate with the 

ingniniil glands by Tcueli acoompsnyiag the rannd ligamenti. This arrangemt'ti:. 

irhich had sireaily been pointed ont by Mayjgui, wbb re-demoDBtmted by Poirie^ 

(BaniDd, Thesis, Parii, 1S10, pp- 19, SO). 

f Troiitier. Affection of the left Bopre-claTicalar glnnds in abdominkl caniwr. 

l-BepDrtoaacaeeof Andre Petit (Bull, ct Hem. de U BoO- tn^. dea hup., Jan. ]3, 

■fMS, p. SI), — IKEcase of Che Bupra-davicDlar gUnilB inabdoniiiial cancer (Arch, gdn. 

Bd* mdd., Feb. and Marob, 1989, 7th series, vol. -iS, pp. 129, S97). 
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in the left supra-clavicular glands which Bometimes occur 
(independently even of invasion of the lungs or of the pre- 
vertebral glands) in abdominal cancer generally, and in uterine 
cancer in particular. It ia probable, as Troisier has suggested, 
that this isolated manifestation is due to a direct infection of 
the glands by the reflux of infected lymph from the thoracic 
duct, into which these glands empty themselves by very short 
lymphatic vessels. We have herp a curicua iact in pathoUgical 
anatomy, and at the same time a \ aluable clinical datum bv 
which to decide whether operation is contra-mdicated or no 
Amongst the distant and aecondaiy leiions mast also be noticed 
fatty degeneration of the liver, which is common in post>-mortem 
examinations on cases of uterine cancer, as Leca* has pointed 
out. It seems as if the septic materials absorbed by the 
organ^in from the surface of ulcerated or sloughing cavities act 
npon the liver much in the same way as some steatogenous 
poisons, e.ij., phosphorus and alcohol. This degenerative change 
in the liver has, moreover, long been recognised in other forms 
of surgical septiciemia (Vemeuil). 

Lastly, metastatic growths are sometimes seen in distant 
organs, aucb as lungs, stomach, and kidneys. 

Symptoms. — The commencement is insidious, and it may be 
said that there exists at first a latent period, during which 
patients preserve all appearances of health even with somewhat 
advanced disease. And this is why it is so uncommon to see 
the initial changes. Attention is generally drawn for the first 
time by some loss of blood, often extremely small, at another 
than the normal menstrual period, after fatigue, often after coitus 
or deftecation. But this accident, arising frequently in women 
who are approaching the climacteric, is taken for an irregularity 
of no importance, and is passed over unnoticed ; it is ouly by its 
frequent repetition that it arouses attention. Sometimes even 
the haemorrhages appear fairly regularly every month, and are 
regarded as a restoration of the menstrual function, being 
■nmed with satisfaction by patients who think they see 
, kind of return of youth, 

■ly hffimorrhagea are not famished by an ulcerated 
'-ft due to an accompanying metritis, or simply 

^^^^^^^ oked by the presence of the neoplasm, 

^^^^^^^H^^^ * Lcca. Lot. eit, p. 
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I^liich plays the part of an irrlt-ative stimulus. They may 
be compared to the early h»moptyBi3 of pulmonary tuberculosis. 
Leucorrhoca now also makes its appearance, but without any 
special characters. Laatly, pain and reflex phenomena from tho 

BBide of the digestive apparatus, circulation, and nervous system 
JKprodnce the pathological cycle that I characterised in the 
«hapt«r on metritis under the name of " symptoms accompany- 
ing uterine disease." 

One cannot, however, arrive at a diagnosis without the assist- 
ance of a local examination. The finger recognises induration 
with a papillary or ulcerated condition of the cervix; the 
speculum shows a livid appearance of the swellings, or the 
yellowish tint of ulcerated surfaces and cauliflower or mush- 
room growths. I described, when dealing with the pathological 
anatomy, the various forms that naay bo seen at the commencr- 
ment of a case. 

Soon after, a second period comes on. which may be called the 
period of declaration. All the plienomena become prominent ; 
the htemorrhage returns more frequently, and the flow becomes 
pinit or reddish, like " shreds of flesh " or " washings of meat," 

I to use tlie expressions of hospital patients ; it has taken on a 
fiiiiit, nauseating, or a fcctid, repulsive amell ; its abundance 
and acrid nature lead to erythema of the thighs and vulvar 
pruritus that are oflen most painful. At the same time the 
pain, which is particularly felt in the lumbar region, ha« 
become mora severe, and to it have been added various 
neuralgic manifestations. At this time digital examination 
may show that the vaginal culs-de-sac are free ; but oft^^n 
they have already become invaded ; the uterus sLill remain.i 
movable, or is fixed more or lees completely by extension of 
the disease to the pelvic cellular tissue. I lay much stress with 
reference to local examination on the superiority of the in- 
formation yielded by touch and bi-manual palpation over that. 
yielded by the speculum. One is surprised, if the natural 
order of these explorations has been inverted, to find with 
the finger changes far and away more extensive than sight 
woohJ have led one to suppose. Sometimes a cervix which 
i^peara scarcely swollen and only slightly ulcerated through 
) Rpeciiluro, appears to the finger as a large tumour fixed 
ply by an advanced extension of the disease. 
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Digestive trontles, anorexia, constipation, flatulence, liave 
by this time become of great importance and compromise the 
general nutrition. 

Soon there arrives a third phase, the period of cancerous 
cachexia ; the akin takes on a pallid, yellowish tint, which Barnes 
long ago attriboted to the absorption of a portion of the 
decomposed fscal matters retained within the body, owing to 
obstinate constipation (copraamia) ; in addition it becomes 
particularly dry and rough. It is now that painful phenomena 
of cyBtitis arise, intolerable neuralgiie produced by compression 
or invasion of the nerves, phlegmasia dolens and fistulae. Local 
examination reveals extension to neighbouring parts, and 
already, by this time, another symptom has noiselessly entered 
npon the scene, nrtemia ; by analysis of the urine the surgeon 
can convince himself to what a low degree the excretion of urea 
has fallen, and this is not simply due to the general weakness, 
bat also to incompetency of the kidneys. The exacerbation of 
the gastric symptoms and vomiting are undoubtedly an indica- 
tion of alight successive attacks of sub-acute urEemia. 

But, by degrees, the urtemia becomes chronic, and then it 
is a real benefit to the patients, for it blunts sensibility and 
intelligence at the same time. They survive a few days longer 
in a condition of somi-somnolence, scarcely replying to questions, 
motionless and indifferent to surroundings. Then they quietly 
pass away, and it is in this way that the majority of patients die. 
ConvnlsioDB of the eclamptic type are extremely rare ; I have 
once seen the dyspnceic variety of ursemia. 

Peritonitis, by extension or perforation, or embolism, may 
hasten the fatal event. It is evident that septicsemia, due to 
absorption of putrid material, has a great deal to do with the 
final symptoms, particularly if suitable treatment be not insti- 
tated ; it may itself lead to death. 

FregruLTuaj as a complicalion. — Conception may occur when 
e is cancer of tlie cervix, although tliat condition is evidently 
afavonrable to fecundation. Several times women have 
i Uiemselves to the accoucheur in a pregnant state when, 
I, cancer that liad complicated the labour 

iredisposing cause of abortion. Out of 120 
^ected with cancer of the cervix during 











■guancy, and treated by Lever at Guy's Hospital, 40 pyr cont.. 

irted." Hanks + believes that abortion generally occurs before 

third month. If the sixth month besafeiy got over, the chances 

that parturition will occur a little before the normal period. 

In some cases, on the contrar}-, the pregnancy, instead of beinj? 

arreatod in its course, continues, and is even prolonged beyond 

the normal nine months. Chantreuil J cites three conclusive 

coses of this prolonged pregnancy ; the most interesting was 

published by Menzies (of Glasgow). A series of incflectual 

efforts has been known to be repeated at distinct intervals, and 

finally wear oat the patient ; it constitutes a veritable repeated 

labour. The uterus has occasionally been ruptured in one of 

these fruitless endeavonrs at espulsion.S 

The prognosis for a woman affected by cancer is therefore 
idered still more serious by pregnancy. Firstly, because 
ibortion may cause fatal hfemorrhago or septicemia ; secondly, 
icanse if she go to term the accouchement ia serions. Herman || 
out of 136 cases gives -10 deaths caused by parturition. Older 
statistics are still more unfavourable : Chantrenil gives 25 deaths 
out of 60 patients who came to term, and West 41 out of 75. 
Out of 128 children borne of cancerous mothers only one-half 
■ere bom alive (Herman). I shall have occasion to return to 
complication of pregnancy in the chapter upon treatment. 
iiosis. — I have described elsewhere the differential 
Loais between cancer at its commencement before ulceration 
in, and chronic metritis, and between cancer after it has 
ulcerated and catarrhal endo-cervicitis. StratzU lays much stress 
upon the yellowish colour and the granular and brilliant 
ipearance of non-ulcerated cancer- In doubtfiil cases one 
ight always to make a microscopic examination of an excised 



Lever. Organic diseuee of the Tttemr, cited by 0*llird. Clmicsl lecture: 
aies of women, Piiria, 1879, p. 9fil. 
t Hwilu. Pteginanoy complicated bj nterina tnminra [j 
Huch, 1888, p. !4->. 

t G- Chsnlreuil. InBaenco of enncet of the utenia on conception, pregnaccj, nnd 
deliTGi;, Paris, 1ST2. — Bar. Uteiine ciuicei daring piegnancj and delircrf Tbeaie, 
Parii, ISSe. 

5 BonsqoBt. Ulerine caieer; pregnancy; niptqre of the nterna (Expert, nniy, 
d'Obat et de gyn., 1839, p. 887). A macerated fixlas at term vas estncted by 

Ll Hennaii. Oa'the treatment of pregnancy complicated vitli ce 
^gerftal canal {Trans. O bat. Boe. Lond., 1bT8, vol. BO, p. 231). 
ft4 C. H. Btmti. Zeitschr. I. Qeh. n. Gjn., I88E, vol. 13, pan 1, 
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iiiorael (Schroder). If one were obliged to wait, the progresa 
of tlic diseaBe would booh suffice to put all doubts at reat. 
Moreover, I have often noticed that, almost alwaya, cases in 
which any doubt esists, are not cancerous. 

'['ho vegetations formed by benign papilloma, which are seen 
in cases of vaginitis, or around mucous tubercles, must not be 
confounded with the fungoid productions of cancer. Their 
multiplicity and dissemination, their characteristic cock's-comb 
appearance will prevent all error. Then, too, the reddish and 
fintid dischargf!, which is very dilfereiit from the purulent discharge 
of vaginitis, hardly accompanies anything but malignant disease. 

A circumscribed canceroua nodule of the cervix may bo very 
difficult to distinguish from a small fibroid. However, the 
luttor is more clearly defined, and there is no sign of in- 
filtration or inflammation around it; the mucous coat, too, ia 
not adherent to a fibroid, as it is to a cancer (Spiegelberg*). 

Some columnar epitheliomata of the cervix present a polypoid 
iippearance, which might causo them to bo confounded with 
certain benignant mncous polypi. t In such cases there may 
bo cancerouH nodules of the mucous coat of tho body and the 
cervix, projecting externally. The surgeon miist make certain 
by means of dilatation and intra-uterine examination, or, if 
neccssaiy, by an exploratory curettage. All these considerations 
relate to cancer at its commencement. Later on, invasion of 
neighbouring parts, the progress of the ulceration, the frequent 
inetrorrhagia and abundance of a fa:tid secretion, will render 
the. diagnosis easy. There is, however, an affection with which 
ronfuaion has been made, even at tliis stage ; it is a fibroid of 
tlio cervix or a polypus of tho body, arrested by strangulation or 
by adhesions in a dilated and efiaced cervix, when the fibroid 
has been altered either by spontaneous decomposition or by 
incaofjona applications of caustics. Ilfemorrhage, fcetid diachorge, 
nngatjiig and sloughy appearance of the new growth, all add 
o confusion, and the patient, exhausted bj' profound 
1. seems as if affected with the cancerous cachexia. 
mly one symptom ihat can enable us to avoid error, 
luonic; tlie external os must always be sought 

MB do «nten SUilium'a des Ctroiaonia colli ut«tl (Arcli. ' 
INT.— IUbh«t. G*i. d«s hup., Lag. 9fi, ISBfi, p. 7 
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^H ftfter ; in the cose of a degenerated fibroid it con be felt ofi a 
^" thin but continuous collar around the tumour, and the tip of 

the finger can be introduced between this diapbra;^ and iJic 
morbid mass; frequently, also, the latter is at it-s margin smixith, 

»firm, and free from ulceration. In such a case 1 was able, on 
one occasion, to enucleate a sloughing intra-cervical tumour-. 
and care a patient who had been sent mc from the country by 
& distiagaished physician as the subject of cancer, beyond th<- 
reach of operation. While dealing with diagoosis. I shall mak'> 
a few remarks upon some exceptional varieties of malignant 

I tumour of the cervix. 
Hegar • has seen a very rare variety in an old woman ; l.hi- 
cervix was hypertrophied and passed beyond the vulva, without 
showing the slightest ulceration. C. Th. Eckardt,t in a girl 
Aged 19 years, found a considerable hypertrophy of the cervix, 
*hich seemed to have been immediately preceded by carci- 
■nomatoua degeneration, 
Schroder, at a post-mortem examination, found an intra- 
eervical cancer of the supra-vaginal csrvis that was suggeated by 
nothing exteraal.J 

Sarcoma of the cervix has been seen so rarely that it cannot 

be considered as constituting a well -characterised clinical entity. 

^^ Its manifestations, which are verj' variable in form, may occo- 

^Ksionally cause some difficulty in diagnosis. 

^^M Spiegelberg§ described in 1878 a curious case that ho calls 

^^Klorcoma colli hijdropicum papillare in a young woman aged 17- 

^^■Ihe case was one of a papillary tumour of the anterior lip, wliicli 

^^■xetnmed ten months after removal and filled the whole of the 

^^tvagina with a mass very like a hydatiform mole of the chorion. 

The microscope revealed its sarcomatous nature together willi 

oedematooa infiltration of the stroma. Spiegelberg again in 

»1879 saw a similar case in a woman aged 31. Wincklerll citej:! 
R similar case of Sanger's. H 
• Hegar. Tirehow'a Aroh., 1B7Z, Tol. 5S, p. !45, 
t Eckaidt. Bin Fall ion Cerviicatcicom bei einer IS jUnigen JuDtfran (Aich. f. 
Qjn^ 1SB7, lol. BO, part S, p. 471), 
t BohrOder, Joe. cU., p. B12. 

§ SpEsgelberg. Arch. t. Qjn., 1879, Tol. H, p. I7S -, IS80, Tol. 15, p. 437, uid toI. Ml, 
p. 124. 

[ F. M. Winckler. Arch. f. Gyn., 1883, vol. 51, p. 313. 

<| KleinBchmidC (Ueber primSrca Sarkom der Cerrir uteri, in Arch f, Qja., 1891, 
. T), has lately reported a new example o[ tliiB lesion. 
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Lndwig Pemice* has given the description and a drawing of 
a strio-cellnlar myosarcoma of the uterus in the cluster shape, 
seen in a nullipara who had been subject to hscmorrhages for six 
months (fig. 184). The tumour springing from the infra-cervical 
cervix was half as big again as a man's fist, and strongly resembled 
a l)unch of violet-coloured grapes, with gelatinous contents. It 
was removed by amputating the cervix with a bistoury. Histo- 
logical examination showed that it was a sarcoma with a mixture 
of striated muscular fibres of an embryonic appearance. Two 




Fig. 184. — MyoBaitxJnii of the cervii (clutter variety) (Pemioe). 

L, line at which eicieion waa performed ; aa, i, lobules of the tnmour; c, Bhred of 

a thin enveloping membrase. 

months later it returned, and on this occasion a tumour as large 
as a goose's egg was removed. Nine months after the patient 
returned with an abdominal tumour reaching nearly up to the 
epigastrium. The laparotomy that was performed was obliged 
t;0 be only exploratory. The patient recovered from it and died 
later from pneumonia; the microscope demonstrated that the 

• L. Pemioe. Tiicll Aioh., July B, 1888, voL IIB, p. 
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I second and third tumours were also sarcomatous but hod not 
I undergone myxomatous degeneration.* 

P. MuiidS t lias seen a tumour that was plainly malignant, and 
I which he says was a myxadenoiiia that had become converted 

into a myxosarcoma. The patient, who was aged 19, had 
I Buffered for two years from severe leucorrhoea and complete 
I amenorrhcEa. The vagina was filled and the hymen pressed for- 
1 ward by a friable tumour, which broke into fragments like 

muscatel grapes. It was removed by the serrc-nopud, and tho 




Fif. I8S.— ribio-ndenoma of Ihe CBtvb; uWri (Thomu). 



I centre was found to be fibrous; it was found, after re oval, 
that it sprang from the cervix, but that there were also traces of 
myiomatous degeneration at certain spots of the vaginal ouls- 
de-aac, A month and a half later the growth returned. 

* PfumeuMiel (Das Manbiga Sircom de» Cervix UWri, in Ceatr. f. Gjn., 1891, Ko. 

, p. BiS) bai recent); desciibod a. new e^e of cervical cIoiter-Barcoma whicb he 
nmoved; a^retum of the growth cecesataUd bygterecMmy ; six monttu btui it 
Tetnmed again. The author baa collected elcTen aimilar cases in this paper. 

t P. Mnndd A rare cose aiadaDo-mjiDaarcnma of thecerrii uteri (Amer. Jomn. 
bf Obat, Feb., 18tt9, p. lifi).-G. Tbamai (Oiseaaes of women, 1880, p. S60) hag 
pnbliihed a personal obserratioa of a cluster Sbro-adenoma inajoung woman whose 
Tagina waa conjpletelr blocked up by the now growth, which grew from the internal 
portion ot the cervix. The drawing which. Thomns gives shows very clearly the 
great difference in appearance between tbia growth and ssordinary muoom polypus ; 
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Hiitologically, it was composed of an immense number of cysts 
of a myzomatoTis nature, in the stroma of which were many 
lymphoid and aarcomatons ceils. It sec-med to Mnndfi as ii* this 
was an example of the malignant degeneration of a tamour which 
was at firat benign. 

Thie^" has described tinder the name o? fii/roma, papiltare 
fortUagineieeiis, a tumonr observed in a woman aged 40. It 
was iobnlated, and had a spongy appearance, and sprang from the 
cervical macous membrane ; removal was followed by return of 
the growth and death. On cutting into the tumonr, islands of 
hyaline cartilage were found in the midst of a fibrons stroma rich 
in dilated vessels ; there were none of the histological characters 
of a sarcoma. With this case may be compared a case of Rein's t 
that he has called m</xoiiLa eTichondromaiodes arboresce^is coUi 
■uieri. The patient was 21 years of age ; the tumonr, which was 
Iobnlated and soft, was completely remo\-ed, but returned and 
<iuickly led to death. On section it was seen to be composed of 
a soft tissue subdivided by fibrous bands into islands, of whicli 
some had the appearance and the histological structure of 
Wharton's jelly ; in the middle were some portions formed by 
the myxoma, in which the microscope revealed nodules ofhyaline 
cartilage. 

Lastly, Winckel J has described and given a figure of an adcno- 
mx'xoma cervicis, removed from the anterior cervical lip in a 
woman aged -iO ; it. returned very soon and invaded the vaginal 
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howew, onlf nroUei) gluida ukd comicGti<e tiisDe. 
'but baoame ot ib« woman afier the growth had besQ 
«I>ii>dncB here the dnving o[ thia (loeptioiul cose, 
«h»h m>j b* idTuitagioiuI J compand mththatot Peroioe. OnecuiKotiotriDiich 
two tDiBODn, tho one probahtj beul^Q (Thaaiu)i the other eridenilj oiiklignaiit 
(Pcniio*), DtajF iraemljlB uch oHitt in ippcBntice. Hietologlcal eiuniaatioD and 
obscrralioD d1 the ciialot proereH ue the *o]s elements apon mbich » diagnosis cen 
befaoDdcd. Uand< oomparu Thonuu'ii ouetohUown. aafuaaeitenul appearance 
eoc*. tinA DOlhiDE can be thoreltom deduced, in the at«euce ot sufficient inlormation. 
The iDfomaliaa gina b; Tbomu oaDDOt lead to a mppoaiboii ot the malignant 
Baton ot the p^nrth. It Hcini U> bid to be moie ncArlj akin to the caae described 
bjr AokcmuDD {i^ I3T) aa ■ pajiillarTi ^bromu irilk glmdiUar Ajpn-Croptjr. — It ii, on 
the oonlnt7. quile certain (hat the atta ol polypoid inmour ol the cerrii pubUahed 
b; Weber, wiii a eanoei ( ITelicr die DilduDg qaargalreifteT MiukelfaBHn. Virch. 
jiitk, IM7, vol. as, p. 9IA) UiuuU- luu, hnweret, ao nal right to com^ttie it wilh 
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ciiis-de-Bac ; the patient was loat sight of. On section the 
tumour was found to be made up of alreoli full of transparent 
mucus ; microscopic examination sliowed that the tumour was of 
mixed nature, and probably from being an adenoma at first, 
became transformed into a sarcoma, which itself had undergone 
myxomatous dugeneration. This peculiar hybrid condition, 
according to Winckel, would establish a kind of transition 
between epithelioma and sarcoma. 

The rare cases that Iliavo just described deserve to be- sp^-t^ially 
indicated from a nosological point of view, but their distinction 
is of greater interest to themorbid anatomist than to the surgeon. 
All these malignant tumours, for him, come under the ont; 
denomination of " cancer." 

A very important part of the diagnosis is the diagnosis of 
extension. Bi-uianual palpation, vaginal and rectal examination 
combined with methodical loworijig of the uterus, will give- 
exact information on this subject. If necessary, recourse should 
1)6 had to aneeathcaia for the greater convenience of this examiuib- 
tion, which ia of capital importance with regard to operativ>i 
interference. 

Prognosis.— Cancer, in all its forms, ends fatally. But certain 
varieties niu their course less rapidly, for example, the hard or 
scirrhous variety of the excavating form. 

The average duration of the disease is 16 to 17 months 
according to Courty ; 1 2 months according to Simpson. Simpson 
gives an average duration of two to two and a half years. Fardy 
0. Barker goes as far as 3 years and 8 months. Amott, who gives 
only a small list of cases, though they have been very carefully 
examined, assigns a duration of 53 to^l- w^eksin carcinoma, and 
82 to 83 weeks in epithelioma (papillary variety ?) Some cases 
exceptional in their duration have been reported. Courty* 
speaks of women who had lived for 7 to S years. F. Barker has 
seen a woman alive 11 years after the disease had been known to 
he in existence. Emmet f asserts that he has seen life prolonged 
for 5, 6, and 8 years. These cases may be compared with certain 
atrophic scirrhi of the breast. 

The age of the patinnt is of very great importance ; as a rule 
cancer of women aged from 20 to 30 years runs a much 

* Conrty. Loc.cil.,ji. 1160. 
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quicker coarse than tliat of women who are attacked about the 
time of the climacteric. Those cases of " galloping " cancer, in 
which return of the growth is very rapid even after hysterectomy 
has been performed under the most favourable circumstances, 
almost always occur in verj' young women. 

The variety of the cancer ought also to be taken into consider- 
ation when forming a prognosis. There are some non-vascular 
and little- vegetating cancers {the hard variety of the excavating 
form) that may take several years to run their course, particularly 
if the patient has already reached a certain age. 

JEtiology. — Women are more frequently affected with cancer 
than men, and the nterus is the part most commonly attacked. 
'ITiis fact is put beyond question by the important statistics taken 
by Sir. J. Y, Simpson from the Annual Reports of tlie Registrar- 
General for England in the years 1847 — 1861. It is duringtte 
generative life of women from puberty to the menopause (when 
it attains its masimnm) that this frequency of cancer manifests 
itself. Next to the uterus the breast is most commonly affected. 

Race, heredity, age, and struggle for existence are general 
predisposing causes, the action of which cannot be denied. 

The influence of race, wliich can easily be studied in the 
United States, is greatly in the favour of negresses, in whom 
cancer of the utei-us is very rare, thongli fibroids are very 
common. In a word, according to Chisbolm about 1 in 100 
whites, men and women, dies of cancer, and only 1 in 300 blacks. 

The influence of heredity bas been contested. Collecting the 
statistics that had been putliahed previously, Scbruder finds 
that this cause has been in existence 78 times out of 948 
cases. I have myself seen several undeniable cases of it. 

The most favourable age is from 40 to 50.* The chief 
statistics are collected in the following table by Gusserow, f wbo 

* A feir cosea o[ extremely early deralapmeDt □( cancet of the csrrii are kaowD, 
I H ill cite amoDggt the eiceptlooal cues the OBe recently publiahsd by Qangliofner 
(ZeiUchr. t. HeiUc, 188B, lol. 9, p. B37) in a young girl aged nine yeaiE. The child 
(or two years had anfferftl from losaea of blood ; a papillary Cumonc distended the 
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has added for that purpose his own results to those of Lever, 
Kiwisch, Chiari, Scanzoni, Saxinger (of Seyfert's practice), 
Tanner, Hough, Blau, Dittrich, Lothar Meyer, Lebert, Glatter, 
Beigel, Schroder, Schatz, Winckel, and Champneys, forming a 
total of 3,385 cases. 



17 years 


• • • 




1 case (Glatter) 


19 „ 


• •• 




1 „ (Beigel) 


20-30 „ 






114 eases 


30-40 „ 






770 „ 


40-60 „ 






1,169 „ 


60-60 „ 






856 „ 


60-70 „ 






340 „ 


Above 70 „ 






193 „ 



Struggle for existence, privations, indubitably favour the 
development of cancer, and it is also particularly in the lower 
classes of society that it is most frequently seen. The opposite 
holds good for fibroids. 

Schroder has, from his own practice, drawn up a small com- 
parative table that is highly interesting. It deals with the 
relation between hospital and private cases : — 

Fibroids. Cancer. 

Out of 14,000 hospital patients 285 (2-3 per cent.)* 

„ 16,800 „ „ 603 (3-6 per cent.) 

„ 9,400 private „ 537 (5-7 per cent.) 209 (2-2 „ 

Martin drew up a similar table, and found among his hospital 
patients 3 per cent, of the cases cancer and a slightly higher 
percentage fibroid ; the results among his private patients are 
similar to those of Schroder. 

The local predisposing causes that have been invoked are 
principally laceration of the cervix and the cervical metritis it 
brings along with it (Emmet, Breisky). Mangint has made 
upon this point some histological researches of great interest. 
Frequent parturition (Gusserow) has also been accused, but it is 
possible that it acts simply by the lacerations and the inflamma- 
tion of the cervix that are so common a result thereof 

* It ia probably by an error of calculation that the author says 1*9 per cent. 
t Kangin. Marseille m^., Sept. 1888, p. 513. 
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Cancer limited to tfaa infra-vi 
Infra-Tagina! ampntalion 
whcle infra-vaginal cervii. 
method. — Cancer o( the c 
neighbauring jiarU. Vaf 



iginal cenii, Dot reaching tbe vaginal cula-de-Bac. 
of the ccrvii: Verneuil'a method.— Caneet of the 
Snpra.Taginal amputation of the ceryii ; Sehindet's 
jrvii vrilti intaaion of the body, but no eiteHBion lo 
inal hjBterectomj. Method of operalion. After- 
cationa of tbe opotation, Forcipressnre of Iha broad 
ligaments. Accidenta during operation. Gtatietica of vaginal hjetcrectomf for 
c&ncer of the cervix. GoicparBliTs statistics of byBterect^my and amputationx 
ci the cervii. Causea of death : hsmGrrhage^ shuck, renal changes, septicromia. 
Dnracioa of life in patifmta who have undergone hyeterectomj and ampatatinnof 
the cenix. Hysterectomy throngh tie perinsenm and throngb the sacrum. — 
Cancer extended to the neighbDuring tissueB. Palliative treatment. Curettage 
and canteiiiHitton. Bymptomatic treatment of the lencorrhcna, the btemorchnges, 
the erythema of tbe vnlva, the gastric tronhles, the pain. So-called apeciBca. — 
Cancer complicated by pregnancy, by nterine fibioids, by ovarian cyBls. 

The treatment of cancer of the uterua must be divided into two 
sections, according as a radical core can be attempted, or as 
palliative treatment alone is possible. 

Radical cure is only possible when the cancer is limited to 
the organ and has not extended to neighbouring parts. Palliative 
treatment is applicable to cancer that has spread beyond the 
limits of the womb, and in which total removal is impossible, or 
too dangerous, or useless. To conduce to clearness I shall follow 
this division, and pass in review the various degrees of the 
disease and the various opinions that their treatment has called 
forth. 

I. Cancer limited lo the infror-vaginai cervix, and not reacliimj 
up to the vaginal culs-de-sa^.—Xiatil of late years radical cure of 
cancer of the uterus was only attempted for cases that were 
clearly limited beneath the vaginal reflexions, and then sub- or 
infra-vaginal amputation of the cervix was performed. This 
operation has yielded very good results to Verneuil, who 
•ecommends the use of the ecra,Benr; to Ch. Braun, who uses the 
no-<Miustic wire loop ; to J. Eryne, who advises the use of 
uio-cautery, &c. 
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Scliriider ■ recommenda tie use of a cutting instrmaant. I 
think it is not only moro expeditious, but also safer, than the 
f'craseur and the gal van o -caustic wire loop, which expose the 
patient to the risk of narrowing of the cervical canal and all its 
consequences. Schroder speaks highly of a conoidal excision, 
or, by preference, an angular excision of tho diseased tissues on 
each of the lips, taken separately, aft*?r having freely split up the 
eervix.t I consider tho bistoury as far superior to all other 
means of removal. It offers the best guarantee against 
accidental opening of the peritoneum, and is the only one that 
allows, throughout the whole operation, of an intelligent and not 
mechanical procedure, and of removing the cervix liigher up or 
lower down, as necessary. I should, therefore, by preference 
perform amputation with a cutting instrument, if I thought it 
indicated, following the rules that I gave when speaking of the 
treatment of metritis. But, as I ahall say later on, however 
small the extent of the disease, a lesion has only to be of a 
cancerous nature for me to perform complete hyaterectomy.J 

- Bchrfldcr, loe. •Hi., French trane., p. 311. 

t Borne TeT7 brilliant tceslta obtBiiied by thcje TariouB methoda hare beta pnb- 
!ieh<d, but the delicalc point in many of Ihc older eased is t!ie ijueetion oF ths 
certainty of ths blstolagtcal diagnoala. Panlik's tbitistics, collected from Cb. 
Brann'ii pnictica, gire the resiiUs of a period ol about 20 years. Out of 136 patieal* 
on whom infra-Yaginal amputation of the cerrii was peifornwd by muanB of ths 
gal»aao-cau8tie wire loop, nine died from the operation, tIi., a morlality of 8-6 per 
amt. Tbirty-three (or '2G per cent.} lived marc tbon one year ; Cwenty-aii (or SO per 
cast.) Ured more than tiro years. Two had atitl had no retnm after twelre years, 
uidone after nineteen yuaraand a hair. Karl Pawlik. Wien. Klin., Deo., 1882, vol. 
B, p. 403.— TBrnanil, in s discnsHoo at tho Snrgical Sodoty (October, 1888) reported 
23 infra-vaginal amputatioiia by hit meiLod with one death. Polaillon, who tued 
the ealranic wire .loop, had one death (by cblorofonn) oat ot 20U patients. Uaichand 
ant of tS cacea (of which four were performed with the dcraaear and eight nitb the 
gaWanlc wire) loaC one patient through opening of the peritoneum and secondary 
peritonitia. Teirillon hid seven patient*, who all teaoifBred (galTano- and thermo- 
oautery). Adding to ihese a case of &ctiwftrti we bara fO caeea oC infra-Taginal 
amputaljoiia, with two de;itlis owing to the operation, or 333 percent. In (his serloa 
Temeuil hu onecau of recovery, lasting seven ycara, one laatieg Ave years, and one 
lasting' tlit«e years. Two having been operated upon >i£ yean and three yeara 
previotuly. preEDntcd at this distant period a retam in the pelvic lymphatic gbindE. 
PdaiUou had one case wbicb had remained well seven years ; one, Eva years. 
Marohand one, seven yea™; one, five years. Bcbwarlione, four years (Bull, et Mem. 
Sac. Chir., 1S88, p. T17 and fait., and U. Barraad, Complete or partial vaginal 
hystEcectomy, Thesis, Paris, 1889, pp. RS and S3). 

X This opinion, of which I was one of the tew detcaders at the discQsaion that took 

place at the 8nrgical6cciety(BnlLetUem., Oct., 1388, p. TTO), at the present lime tecltoas 

m increasing namber of snpporteis, — Ct. Landaa. Zor Diagnose nnd Therapie des 

.eebirmnlterkrebses (Samml. Slin. Tortr., 188S, No. 338, p. 2119), Diaitri do Oti. 

Eitirpntion of theultrn.Hjjer rnjinam (Ann. de gyn,, Oct., 18B3, vol. BS, p. 267). 
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Nevertheless the great authority of my illustrious maBter, 
Professor Verneuil, does not allow of my omitting a detailed 
account of the operative method that he recommends in such 
cases, for amputation of the infra-vaginal cerrix by the linear 
^crasear." In fonnulating it, he has taken particular paina to 
guard against its slipping, for, when applying the chain over 
the whole cervix, it has happened to him to cut too little or 
too mnch ; once he opened Douglas' pouch and the patient 
died. 

Infra-vatfmal amputation of the cervix. VemeuiVs method. 
First stage. Perforation of the cervix. — The patient being placed 
in the lithotomy position, an assistant takes charge of Sims' 
speculum, which depresses the fourchette. The cervix is lowered 
by means of Museux's forceps. Over the fore-finger introduced 
into the posterior cul-de-sac a. trocar is glided, and is made to 
penetrate into the uterine tissue perpendicularly to the axis of 
the cervix. The Sims' speculum is pressed downwards, and the 
fore-finger carried into the anterior cul-de-sac, to keep guard 
over the point at which the trocar will make its exit, while the 
cervix is drawn downwards by the assistant. Aa soon as the 
canula of the trocar projects 1 cm. into the vagina, the stylet is 
withdrawn, and replaced by a email urethral bougie that projectrS 
into the anterior cul-de-sac, is seized with forceps and drawn 
down towards the vulva ; the canula of the trocar is then 
removed. 

After having attached to one end of the bongio two strong 
threads of about 50 cm. in length, the bougie is pulled through 
and there are left in position right across the cervix the two 
threads, the ends of which are at the vulva. One of these 
threads is for the purpose of passing the first chain, the other is 
to hold the uterus steady and gently draw it downwards. The 
fixation-forceps or hooks, which henceforth will be useless, are 
removed. If there be not to hand a curved trocar, the cervix 
can be easily perforated by means of the long and strong 
channelled sound (Broca's pattern), which is used for linear 
rectotomy. After having given it a suitable curve like that of 
Cooper's needle, it may be roughly sharpened to facilitate its 
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paaasgQ across the cervix, and ita open end may be wrapped 

round so as to form a kind of solid handle. When the point 
has reached into the anterior cul-de-aac, a flexible 6ne stylet 
is slipped through the channel, and Bervo3 to conduct across the 
cervix the two threads mentioned above. 

Seamd sta^e. Introdudion of the chai-ns. — This stage presents 
no difficulty. Naturally care wilt be taken to turn tho concave 
anrface of the chain towards the cervi.x. The only precautions 
that must be taken consist, when the metal loop is drawn tight, 
first in well passing it at the sides beyond the Umita of the 
disease when the ulceration approaches the lateral cnla-do-sac of 
(he vagina, and second, in placing the chain as nearly as possibli' 
perpendicular to the axis of the cervix. For that purpose it is 
necessarj', when the loop of thread has been placed in position, 
to have the uterus drawn a little downwards, and to (ho opposite 
side to the chain, while the surgeon himself carries upwards 
the rigid stem of the ficraseur, and especially to keep the cotj- 
Etricting ring in position with the nail of the left fore-finger until 
it has traced its furrow in the tissue of the cervix. If [the 
surgeon have two curved ecraseurs at hand the chain of the 
second may be placed immediately after the first, and following 
the same instructions. Tbe two instruments may then be kept 
going at the same time, which shortens the duration of the 
operation. If only one fcraseur be obtainable the surgeon 
proceeds thus : before the first half is fully divided, the remaining 
thread is used to form a kind of a pedicle of the second half of 
the cervix. Tljen this half is tightly tied perpendicularly to its 
axis. When the first section is completed the uterus is drawn 
upon lightly by means of the two ends of the ligature, and the 
chain is placed in the sulcus formed by this ligature. Removal 
is then completed. 

Third Stage. Division of Uls cervix. — This must be carried 
out very slowly if a perfectly exsanguine operation is desired. 
As soon as the chain has been drawn sufficiently tight to feel the 
resistance of the tissues the manceuvres are slowed down and 
the surgeon proceeds at the rate of one notch every 30 seconds. 
"When a peculiar sound announces that the compressed tissue is 
^beingtom beneath the pressure, the interval between each stroke 

further increased by 10 seconds. It is of essential importance 

keep to this pace right up to the last notch under the penalty 




1 m 




82 TREATISE ON GY»i:COLOGY. 

(if seeing the blood make its appearance during the laat two or 
tiirefl minutes of the operation, 

Sresginif : afler-lrealmeid.—When the division is completed 
the portion removed is examined with extreme care to seo 
whether the section has been through diseased tissue or has 
passed beyond it, and whether the peritooenm has escaped in- 
clusion. If the peritoneum has not been injured the surgeon 
contents himself with giving a gentle vaginal douche of carbolin 
acid (2 per cent.) until the fluid returns colourless or only faintly 
tinged. 

If tbe peritoneum has been wounded it woold be prndent to 
iiiBert a few stitches, although in some cases Nature alone under- 
takes the occlusion. If examination of the cut surface shows 
tbe persistence of some diseased spots upon the \iterine stump 
in a case in whicb tbe surgeon cherished a hope of complete 
extirpation, he can, says Professor Venieuil, insert Lisfranc's 
.speculum or the open boxwood specuium, and endeavour to 
destroy these last traces of the new growth with the cutting 
curette or the ther mo-cautery. 

The dressing is most simple. Verneuil places in front of the 
vulva a compress of antiseptic gauze, carbolised or impregnated 
with iodoform." 

Personally, I believe that complete hysterectomy is preferable 
to amputation of the cervix, even in cases where tbe cancer 
is very circumscribed. It alone gives a certainty of removing 
the whole disease. Moreover, the danger of hysterectomy is so 
greatly reduced that it does not differ sensibly from that of 
amputation of the cervix. However, I shall return to thia point 
in more detail in the following paragraph. 

II. Oaiicer of the whole of the infrii-vaginal cervix extending up 
to the lenrel of Vie vaginal e-id.^-de-sac excl-usivehj, — In these cases, 
if attention ia directed to a partial operation, infra-vaginal 
amputation of the cervix is out of court, for above all things 
it is necessary to pass beyond the limits of the disease. It is, 
therefore, to a supra-vaginal excision, a true conical removal 
C-itnilar to that which Huguier long ago applied to another 
+0 which recourse lias been had. Various surgeons 
'ntly of one another, practised an almost identical 
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I Operation under variona names. Koeberle " " for nearly twenty 
years " has removed a conical portion with the bistoury, aaing a. 
Sound introduced into the cervix as a guide, and lias then 
" burnt " with the thermo -cautery the tisauea which retract. 
Bakerf (of Boston) also speaks well of " high amputation of the 
oerrix followed by cauterisation with a hot iron." E. van der 
Warker J performs a similar operation and then cauterises with 
chloride of zinc. 

But it is Schroder § who has done most to bring this method 
I into general use, who has most clearly defined the indications 




I for its perfonnauce, and who has best described the technique 

■ under the name of supra-vaginal amputation of the cervix. 

■ According to hini there is a fundamental difference between 
["cancroid of the infra-vaginal cervix" and the other forms of 
Lcuicer; cancroid, he says, is a local affection having little or no 

■ tendency to spread to the body of the uterus if the cervix 
Who freely removed at a distance of 1 to l^J cm. irom the furthest 

• Koeberll Tcetttmeiit ol oncer of the womb by hjBlersctomy (Gai. hebd. de 
I'lnM., Farip, Feb. 26, lHK6,p, 139). 

t W. H. Baker. AmBT, Journ. of Obst., 18S2, p. S65, and 18811, p. 1H4. 

r. Joorn. of ObsL, 1884, p. 22J. 
I Echradar, Zeilsohr, t, Geb, u. Gro, 1879, toL S, p. 410, and 1881, vol, 6, p. 218. 
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limits of the disease. Tbis operation noald tlien be quite as 
effective, and accordiug to Schroder and hispnpils, less dangerous 
than hysterectomy. 

The following is his description of the operation : * 
The diseased cervix is lowered by means of Museux's forceps 
down to the vulva, and a loop of strong thread is passed acroEs 
and above each lateral cni-de-sac (fig. 186). These threads 
serve to draw the parts down, moreover they may be utilised 
for compressing the uterine arterj' and its branches ; when 
exciaioQ is completed they serve as the final ligatures at the 
base of the cnls-de-sac. If absolutely anavoidable they may be 
done without. 





Fiy. tS7. — Ampotaticm ot Uk cerrii uteri. 
I. Intn-TagiBal impcCation at the cerrix ; ot, intcniai oa. — B. Snpn-Tigimil 
M ot tKe cerrii, tnck cl the tndaon and of the sabaqncnt satnn ; « 

An incision in the connective tissue should then be made in 
fixmt of the edge of the anterior lip, and 1 cm. at least distant 
a the fiisease^ tissues: the bladder is separated very easily 
II the anterior surface of the cervix over a sufficiently large 
[ by teanug throogli the loose connective tissue between 
~- -~ g K>rceps are then raiseti so :ts to pat the 

n the stretch, and the posterior wall of the 
* belbre. There is much greater difficulty in 
a from the posterior vaginal wall. If, 

koffilhcdiliM!, p. 31^ 
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1 of the great extent of the new growth, the surgeon is 
iliged to carry his mcision very high in the posterior cul-de-sac, 
S quite likely to open the peritoneal cavity, and even when he 
s been able to avoid this danger, there is a great chance the 
J- delicate serous membrane will be scratched in separating it 
rora the vaginal tissue. The peritoneum is easily recognisable 
L before it has been cut into ; it looks like a bluish and 
Bitransparent bladder. If the serous cavity has been opened (and 
■'this is of slight importance if the operation be antiseptically 
Kperformed) the tear or incision is closed by one or more stitches, 
' and the ends of the sutures are cut off very short. The vagina 
being thus divided before and behind, the incisions are prolonged 
until they meet at the sides. The cervix freed by this circular 
I incision is then detached from its connections by means of the 
lnger, which tears through the parts and presses them on one 
Mde. The cervix is more difficult to liberate at tho sides, where 
^the cellular tissue is firmer, and large-sized arteries penetrate 
into the utema. The vessels are tied and cut, and, if necessarj', 
another ligature is put on them. When the cervix is judged to be 

I sufficiently liberated, tlie anterior wall is cut into until the knife 
3feaches the cervical canal. Then threads are passed across the 
"ilnt«rior cul-de-sac and along the posterior wall of the bladder, 
itoraversing the anterior cervical wall and finishing by being 
lurought through the cervical canal (fig. 187 B). The ends are 
'tied, and thereby the section of the anterior vaginal wall applies 
iteelf to the section of the cervical mucous membrane; this 
suture, which takes in a considerable depth of tissue, also closes 
the wound of the connective tissue. 
If at this time the posterior cervical wall be also divided, these 
s prevent the stump from returning to its proper position. 
|6imilar sutures are placed upon th« posterior surface enclosing a 
isiderable amount of tissue, and uniting the vaginal wall to 
B posterior part of the cer^■ix. The junction is consolidated 
r placing additional stitches at the sides, and the operation is 
ioded by closing all bleeding surfaces by sutures placed as deep 
a possible. 
This operation allows of the certain removal of a large portion 
f the vaginal culs-de-sac (ScbrOtler, on one occasion, removed 
it the same time the whole of the upper half of the vagina), the 
mtire cervix, and even a small portion of the uterus itself, 
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Hofntekr ban pnEjlinhed the rpflnlta of the practice of SchrSder 
tmd Mome of hia afwuRtanta front the beghmlngof 1H79 tei the end 
of 188+. It ia the most important aeries knowTi on the aabject ; 
105 partial extirpations gave 10 deaths Tor 9-5 per cent.) and 
eXfflilrtnt. remote resuitd.* In Gtermany, snpni-vaginal ampu- 
tation ha« also been performed by IJuaserow.f in America by 
Baker and Beam y.J in Enjiland by Spencer Wells § and Wallace. || 
and in France by Koftberie,5 Marchaud,*" BuSet.tt Tede- 
nat,tJ Ac. 

Collecting the seriea of Hoftneier, Guaserow. Baiter. Beamy. 

• Hofrnder. BctI. klin. Woch., IXW, Xo. fl.p. 31, ,ind So 7, p. KW.— With regard 
to Cha remote reaolu the (nllowin? is Hnfmeiec's recuin - Kven ciiiies ao informstion 
«U obuiuble ; amongst the puienn vbo had been operaCal npon lU leuC • jeax 
prartoosly, 13 had had a ratnni of Ibe urowth and i5 bad not ; OM of S3 wotoen 
who had been opnrated apoa more than two Tears prRTiooalr, eight were dead, 
Hv«n Imc xlgbc of, and amoogM the rest vere 3T cetorcH of the growch and 31 
euro, or ^b'^ per cent, of caret. Of 4!) wonLsn who bad been operated npoa ftt 
leMt three ynan prevlonalj, (onr were dead, aix lost sight of, IS bad had a 
rulapw, snil -iS irere cured, or 47 per cent, of cnras. 

t A. Onsierow (Die Nealnldnngeo dea TJtenu, liHK, p 33.1) had three deaths 
In >S caMO, or S9 per cent. 

t W. H. B»lK.r (Boeton) (Amer Jonm of ObeL. UM. p. 5fi5, Ac. ; 1886, p. 

R B high Dperalfon b; > method limilu to that of SchrOder, and 

follown It with a tboroogh application of the eanterj. He reporta ten caies 

without anj death dun to the operatKin. Their af[er-lite was long; two relapses 

onir after noma monttii : one enre lor two jearv, and then b relapse ; one for 

lour yearn ! ddb tor tour ycara and icen moittbe^ one for five years; one for 

n>* ftara and Itircn manlhi ; twn for aix jian ; one for eight years, and then a 

II ot the tcruwth— Rcamy (Amer. Jnam. of Obst., 1888, vol. 21. p. 1028) 

ha* ntporlnl AT high operation!, followed b; two deaths dne to the opention. 

In lltl palliiilJ th« growtli retumed after a period varying froni 1 to 14 yean, 

ThH it otlien who lind been opuraltd n^i from 1 to 1& yean previously, npneared 

I 

} !l|«m«r Walla [B. U. J.. Deo., IHHS, p. 1210) tollowx the high operation, performed 
witli Ilia Itiiir* and the Hliion, by the application of the cautery at red heat He 
liitil on* iWlli (liiK lo operation out of ilx i 

n Wallncied). U. J.,8»pt, \b. ltlSI1)outol Hloaaeahad 3deatha,or 30 percent. 

■I KiKbniW (t>aa. Iiilid. ds uidiL. Fab, 36, IHSG, p. laS) pretera high eicUion of the 
ntTlt, IkIIoxhI br ■iiaTBOtlo cauterisation, to oompteta hr^terwitoniy. 

•• Man^hsnd (Dull nt Hi'm. Sun. Ohfr.Oai., I88S,p. 8az) hassU tin 
(h* eupia-nit^nal u|«nitlun, auil his had one death (peritonitis). 

it Buffat tiai, lit* Mf,i 1X90 |utt«J liy Barrnud) ; two operations, two immediate 

(In* npanUon, one cure. — CollectlDg the operallona 
II', whloll |iraCtii;aUy raptiaont the balance-sheet of 
l*iu>, we dud nine aupra-Taginal atapatatione, one 
linn, or 11-11 p»f cent., a flgur* similar to that of 
(111 vt Tiev ol •otfital the (oUowiof are the reanlte : 
tKU htil wrljr iwlapMa ; twv ««« dead at the end of 
imni, Mt« rtmaloini ea aftw three yean, the other 
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ipencet Wells, and Wallace, we have 221 higli amputations of 

he cervix with 20 tleatis, or & mortality of IT? per cent- 

Uiiitiiig those of Hofmeier and Baker, which are alone set forth 

in sufficient detail for this purpose, we have a series of recoveries 

two years after operation, which exceeds 50 per cent. ! With 

' Barraud, I think that (his proportion is " really too good," and 

L that it is in complete disagreement with the general prognosis of 

I cancer. To my mind, these extraordinary series demonstrate in 

i the clearest manner the numerous errors in diagnosis into which 

one may fall, although upon tbem has been based a condemnation 

i of early hysterectomy. 

Bnt in spite of heated discussion in France and abroad 
■ ■surgeons are, in point of fact, far from i^reeing upon the 
I .question whether partial amputation or complete extirpation 
7 is the operation to be preferred. It is probable that the opijiion 
I of the adversaries of the latter procedure will be considerably 
I modified when it is clearly shown f.hat complete hysterectomy 
I is not to any sensible extent more serious than partial hyster- 
[ otomy when it is performed under similar conditions. Now, 
I this fact is at the present day almost perfectly shown. What 
I casts a shadow over the older statistics is not only the inex- 
F-perience of many of the operators, but also the radical 
[interference for cases that really ought not to have been 
^operated upon and the absence of any well-defined method of 
I operation. Since these causes of failure have disappeared by 
fexperience and the progress of surgery the mortality in France 
J has fallen to 5-88 per cent.* Nor has it undergone a less 
g-diminution abroad. Leopold t from 1883 tn 1889 performed 
v^nal hysterectomies for cancer with only four deaths, 
a mortality of 5 per cent. ; the last 52 cases of the series 
[ were followed by recovery. Dmitri de Ott (St. Petersburg)! 
I has performed 30 operations without a single death ; Schauta jj 
I (Prague) has operated O.j limea with five deaths, or 7'(> per 

• Bunud {loc. cit., p. iS) obtained Ibe numbet ot G'SH per cent, s? tb? mortulit; in 
^kimall aerie* of 3J caace, repreaeMing tbe opentiona performed hj Fean, BoniUj, 
[,Tenier, niid Btchelot in the jfear 1888. 

t MOnehinejer, Coogr. of Germ. g/niEC. at FribiirBi 1S89 (Cent f.Gjn., 1889, No. 
ISI, p. &44). On a total of lUD vagioal bjaterectomiea for Tariooa aSectiana from 
tlSS3 to 1889, Leopold had only a mortalitj of 5'4 per cent 

X DouOi de OK (SC. Petersbarg). Extirpation ot the menu ptr ei'sinam, itc. 
i(Aiui. do gyn., Oct. and Nov., 188a, vol. 32, pp. 211, 3^5). 
i Schauta. Centj. f. Gyn., 18U0, p. 1115 (soppiement). 
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cent. Fritscb,* in a first aeries of 60 cases (188y-lS87), liad 
seven deaths, or 11-6 per cent, ; Ms later series (1887 to 
November, 1889) comprises 41 cases with only two deaths, or 
a mortality of only -I'S per cent. These examples are eloquent. 
Thsy prove that by attacking cancer at its commencement, 
and by performing complete hysterectomy in those cases which 
other sargeons wonld make the sabject of a partial operation, a 
mortality is obtained which doea not exceed that of amputation 
of the cervix. And, personally, I feel bound to believe that 
bjemostasis and anti3epBis can be much more easily carried ont 
in complete hysterectomy than in anpra-vaginal amputation ; 
and, as a matter of fact, the last amputations of this kind in 
France and abroad have given a mortality of no less than 11 per 
cent. The great argument of the adversaries of early hyster- 
ectomy seems to me therefore to have almost completely fallen 
to the ground, and the \'alue of the reasons that militate in 
favour of a radical intervention has in consequence considerably 
increased. 

The chief of these reasons, to my mind, is the impossibility of 
aseerthjg in the majority of cases that the disease is confined to 
the cervix and has not sent by the mucous membrane an 
ascending prolongation into the body of the uterus. Examina- 
tion by the finger and the speculum are quite untrustworthy on 
this point, and may lead to cruel deception. I recently saw an 
example of this anatomical peculiarity which escajied the clinical 
examination. I had performed complete hysterectomy for an 
epithelioma that seemed perfectly confined to the lower portion 
of the infra-vaginal cervix, and for which, consequently, supra- 
or even infra-vaginal amputation of the cervix might have been 
looked upon as the legitimate operation. Now, in the extirpated 
organ it was easy to see a kind of line of new growth reach- 
ing right up to the fundus of the uterus by way of the mucous 
coat. Similar specimens have been described. A second, rarer, 
manner of this larval extension of cancer which cannot be 
diagnosed on the living patient, and which is only recognised in 
tiie removed organ, is the formation in the body of isolated 

A. Tannen. Beittag luc SUtiatik, Prognoee uiid BebDodlung des Gebllr- 
I ^(Areh. (. Oyn., 18»0, toI. 87,p. ■iSi).— Inhia poperthenmhormentiona 

I. which I bara bad to deduct two cosci of eiuicet of ths bod^, n Iiich 
'-rence in percentBge, 
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' metaetatic nodules when there only exists a very small cancer of 
the cervix. Cases of this kind have been related by Biuschwaiiger, 
Huge, Sclianta, Piering, Terrier, Stratz, Abel, Flaiechlen, • aiid 
although ot rare occurrence, cannot be neglected. I shall only 
mention the obser\'ations of Abel and Landan upon the serious 
changes in the mucous coat of the body accompanying epithelioid 
changes in the cervix. However, even if the sarcomatous nature 
of these lesions is not clearlj- proved in the future, it is none the 
lesB certain that they exist, and constitute a weak spot, a lonw 
•minorig renisieniia, which is bound to favour return of the 
growth. 

Ill, Cancer of ike cen-ix with tni'asion oftlie body hut wiilwul 
III!/ esdsnsioii, to the neiijhhouruuj tissues. — For these cases there 
is scarcely any longer discussion, and the vast majority of 
gyntecologists agree in recontraeiidtng total extirpation or hys- 
t-erectomy through the vagina. 

This operation, which can bo called in one word cotpo- 
I hysterectomy, is relatively of old date, + and for a short time 
was quite the fashion fifty years ago. But it was rt'called from 
oblivion, whither some formidable failures had relegated it, only 
quite recently by Czerny, after the dangers of complete extir- 
pation tJirough the abdominal walls (Freund's method, 1878 ; 
I he led the way) had rendered it necessary to seek for another 
f metiiod. It was aften,vards Demons of Bordeaux and J. Boeckel 
L^of Strasburg who re-introduced the operation into France. J 

Ootpo-hifslereetomii en- rarjinal hijutereclomn. — Before operating 
" 0. Binflchwanger. Centr f. Qja., 1879, No. 1, p, 6,— P. Rage. Zeitschr. f. Geb. 
I, Gyn., 1880, vol. 18, p. 202.— Soluma. Prag. med. Woch., 1887, Np. 28.-0. 
' Piering. Zeitschr. f. Hsilk., 1837, roL 8, p. BSS.— Tenier. Eevne de Chir., Maf, 
1888. — C H. BtFiU. Sine modiScition der L'tenuKUBtirp. per TAgiaun (Oeiitc. f. Gjn., 
1888, So. 60, p, 817).— Karl Abel. BBrl. Klin. Woch., IHSD, No. HO, p. Hlb.— 
JFloiachleD. Deateche med. Woch., 1990, So. 80. 

t (X for the biatory of the operatioa : Rochaid. History of Frencli anrger; in the 
19tli centnrj, pp. 2II5--JE7.— Ch. Giutave HieBae. The history of extirpatian of Iho 
OtOniB (Rev, med., 1B27, toI. 2, p. 67).— Volpcau. New elemfints in operative 
DMdieiiie, Paris, 18S!i, vol, 4, p. 42il — Qomet. Vaginal hyelcreclomy in France, 
TheaiB, Far'iB, 18SG. 

X Amongst the predecefiors of contcinpoiBry surgeouB it is ri(:ht to note Sauter, 

Of Constance, who perC^mied the first vaginal citirpation of a not prolapaed 

«ancenni8 ntcrua in 1822, and had an operatlre aaccess, and Rifuamier who, in 

I 1820, brought to a saccessfnl terminatioQ hia first operation. Failuies multiplied 

I after His, and cauaed the nhnndonment of Ihe operation, which could only be 

1 the antiseptic era oE eurgery. 

Cf. on the early days o( this resoacitnlion : f!»erny, Ueber AnEirottnng des 

[^ GobarmulterkrebBes (Wien, mod. Woch., 187B, Nob. 45 and 4!)),— Frennd. Znr 
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the surgeon ascertains by careftil examination that the ateros ia 
movable, and that the broad ligaments are supple. To ascertain 
this, bi-mannal palpation, rectal examination, lowering of thfl 
nteme with fi sat ion-forceps are indispensable. Sometimes, in 
dtinbtful cases, to overcome reflex muscular contraction, to relax 




fii;. 18S. — Foicepe of Torions patterns (or prehenaion of the cerriz in hyeleieotomj. 
A, E, fixation forcepB. — B. D, foroepa with EqDore blades and toothEd on Iheir 

iDI«rnal surface. — C, CoUin'a forcepe with blunt hooka.— F, Collin's foioepB with 

«llding hoolia. — F', the aaine, doBed. 

the abdominal walla, or to overcome the extreme timidity of a 
nervous subject, it is advisable to make this preliminary examina- 
' m with the aseistauoe of chloroform. 

"other preliminary precantion t'onsists in disinfecting thf> 



-'m Ulems (Zeiti^chr. f. Geb. und Gyn., 1861, vol. B, 
ie mtfd., IMB3, vol, 2, p. 267.— Julw Boeckel. Bull, e 
B»4, p. 44». 
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I vagina, so far as is possible, some days before the operation. If 
I the cervix be covered with friable vegetations, giving rise lo 
I foetid disintegration, it is necessary, a week before the date fixed 
Ifcr operation, to scrape the infra- vaginal cervix superficially (if 
I necessary this minor operation can be followed for htcmostatic 
f porposea by touching witJi a ten per cent, solution of chloride of 
pziuc, or even with the actual cautery) so as to clear the field of 




Fig. isa.— BeUliona of the m 
U, Qtems; Ut, nreter; 
transverse IndBion of ti 
the lerel ol the eEttance of the nratciB into itj walla ; Vh, Tsgina. Two bundles 
of fibroDB tieene aoile it to the cervix laterally-, on the latter can be Been the 
pOitioQ not covered by peritODeam, to whicb the bloddei was adherent before the 
dlaaection vas made. 

.-operatiou and to prevent its inf<ittion. It is not necessary to 
mtesthetise the patient for this small operation, as it is almost 
Minless. Large sublimate irrigations (1 in 5,000^ twice a day, 
md the application of iodoform tampons in the interval complete 
e preliminary arrangements. The patient is to have her bowels 
ipened the evening before the operation ; three hours before the 
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^H operation she is to be given a fall simple enema, and immediately 1 

^H before commencing, an assiatant who is not going to take any I 

^H direct part in the hysterectomy is to assure himself by rectal | 

^H examination that the large bowel is qnite empty ; if it be not so, ' 

^H he must immediately give injections of warm water, which, aided I 

^H by the finger, will remove all ftecal matters ; this cleansing is to I 

^H lie followed by a rectal irrigation of a 3 per cent, solution ot 1 

^H Ixiracic acid. Immediately before the operation the catheter f 

^H iiinat be passed by an assistant. 

^H The patient antesthetiaed is then placed in the dorso-eacra 




position, and an assistant or each side holds the flexed thig 
under one of his arms, while the other is left quite free to render 
any assistance. The fourchette is depressed by means of a 
retractor, and the sides stretched outwards as much as poesibJe. 
The cervix is seized with Slusenx's forceps, or any other pr»-9 
bension-forcepfl (fig. 188J, and continuous irrigation ia gently I 
conunenced npon Uie field of operation (fig. 11). 

Firti tUige. Openiiuj of Dovijlos' jiouch and siilvre of If^m 
vayoM and perUmtetim. — The surgeon then draws the cex^-ix veryJ 



THSATHENT OP CANCEB OV THE CERVIX. 



BRbrongly forward, so aa to put the posterior cul-de-sac on the 

I stretch, and this he incises ovor its whole len^h right up to tiit* 

I peritoneum. 

The fore-finger of the left hand is inserted into this biitton-holo, 
and by raeana of a very cun-ed needle a series of layers of 
stitchea is pat in over the whole extent of the vaginal incision, 
and comprising the whole thickness of the tissues riglit np ty 
and including the peritoneum. By proceeding thus, and follow- 

Ling Martin's example," the Tajrinal vessels, which are often a 




Fig. 191. — Vagiiuii ii^auruulomy. 
■'B 1. Opening of the poatirior cu1-d«-Hia Kill] antiire of tb« vagina (after Murtiii). 

ise of persistent, and conser^uently inconvenient, hfomorrhage, 
I firmly secured, and moreover tho cellular interstices are 
i«losed, and separation of them in the later steps of the operation 
tis prevented (fig. 191). 

It may happen that the vagina is inserted into the cei^vix 
■ posteriorly, very high up, or that Doufjlas' ponch has been in 
1 part filled up by adhesions. The dissectiou then must be carried 

■ Martin, Patli. u. Ther. der Ftanenkr., p. 3fi8. 
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out very slowly, and it may lie adrantageoas to pot : 
supeTposed layers of stitches. 

Second stage. Iloemottiilvr mlnfe of the ^-elnr. roof.- — Tbir 
needle is now changed for a longer, stronger, and leM curved 
one (Deacliamps' needles, pointed, are the best for this trpecial 
purpose). With it, on each side of the button-hole incision, an- 
placed two large stitches, taking in their entirety the posterior 
portion of the lateral cal»-de-sac of the vf^ina, and going deeply 
enough to embrace at the base of the broad ligaments the trunk 
of the uterine artery, or at any rate its lower branches. For this 




Kg. I9S.— Vaginal hystaiectomy. 
Stage S, Bntnre of the pelric roof (after IlaitiD). 

purpose it is necessary to place the fore-finger in one of th<» ' 
angles of the button-hole, and strongly draw downwards and for- 
wards the base of the broad ligament, which is, so to Hpeak, 
carried in front of the point of the needle (fig. 1 02). 

The net'dle ia inserted at a point 2 cm, distant fi-om the angles 
of the wound, and is pushed onwards (if it be not a Descharnps' 
•wedle) until the fore-finger feels its point, when it is seized by a 
carrier ; it is drawn downwards and brought out I cm. 



Ifrom it3 entrance point so as to enclose about 1 cm. of the lateral 

cul-de-aac of the vagina. Very strong silk must be used for this 

ligature, and it must be drnwii very tight. One or two additional 

stitches are pat in on eauh side, in front of the tirst and nearer 

the cervix. In this way all the vessels will be found to be 

obliterated on the vaginal side before the first step in tho 

operation has been cont-luded. There is no fear for the un-t^r, 

I it is situated further forward, and moreover is very high up. by 

treason of the considerable traction exerted upon the cervix by 

EtJte lowering of the organ. 

Third, ataj/e. Complete cii-cular incui/m of the vagina ; seyara- 
\'tion JTom Uis bbidder. — The cervix is now carried backwards, so 
8 to put the anterior cul-de-aac on the stretch. A circular incision 
I of the vagina is completed ; great care must be taken in front, tfl 
T keep as close as possible to the cervix, while keeping a sufficient 
[distance from the diseased tissues, otherwise there ia a risk of 
Wounding the ureter ; for the same reason the cutting edge of 
I the knife must always be directed more or less obliquely towards 
I' the cervix. As soon as the incision of the vagina is completed, 
I* the knife is laid on one side, and the finger proceeds to separate 
the bladder; it is only rarely that scissors can be used. The 
Burgeon must remember that the extent and resistance of the 
vesico- vaginal partition is very variable in different subjects. 
After going a short distance the finger finds a lack of resistance, 
which shows that it has reached the end of the attachment of the 
bladder ; the peritoneal cul-de-sac may then be seen and recog- 
nised by its bluish appearance. Many surgeons incise the 
peritoneum at once, but I prefer the opposite course, so that the 
, uterus, when it is put on the swing, may not carrj- the ulcerated 
■ «urface of the cervix into the peritoneum. The operation must 
I further proceeded with until the hiemorrhage, which 
lay then appear, though generally only very slight, has been 
rested by stitches placed in this second button-hole incision. 
JWriA stage. Backward displtu-ement of the iderns; Vujature 
f the broad ligaments. — The cervix is thoroughly libtirated up 
> its upper portion. It is then drawn forwards, the posterior 
ftportion of the wound is depressed with a retractor, and by means 
if a curved pair of Muaeux's forceps, the fundus of the uterus is 
Seized behind and brought into the wound, the forceps fixing the 
Lying been previously removed. 
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Sonnrtintea difficnlty is met ■with in the endearonr to brlngtiii 
nt«m8 iiito the wound : that di'pende, as a rale, upon an in- 
xnHirirnt liljeration of the cervix, and this preliminary stage that 
tbf ligatnrea of the pelvic roof will have rendered bloodless* 
tnimt iw immediately completed. 

Ab soon as the uterus Is turned npside down the npper portion 
iifltip broad ligaments with its expansions is situated below, and 
llie base of these ligaments above. It is then to be tied in tlirei- 
piirtioiis, and then there will be no need of interlacing the threads 
la make a chain ligature. 'Hie ligaments are tirst Butnred and 
divided on the left side. Before completely detaching the uterus 
a Btitch is put in uniting the last portion of the ligatured broad 
ligament to the angle of the vaginal woond. ITie same procedum 
iit carried out on the left sidp. and this stage is completed by 
dividing the last bonds that retain the uterus, and in particular 
the anterior peritoneal reHexion. which has been kept intact (if 
possible) to oppose a barrier to the infection that would be caused 
ijy the inverted cervix. The wound is then carefully cleaned up 
with smalt antiseptic cotton-wool tampons. 

FljVi dage. Ikaiiuuje nM dressimj. — A stitch placed at each 
coriiniissure of the vaginal wound draws it sufficiently clow 
williout closing it entirely. Before tying these sutures, I place 
in IJouglaa' pouch, to serve for drainage, a stnp of iodoforin- 
gauKC doubled at it« upper exli-ctuity, the two ends of which are 
afterwards rolled up in the vagina, and made recognisable by a 
thread that is attached to them for the purpose. Other strips 
very loosely rolled up complete the dressing. These latter an' 
ivplaced at the end of a vnriabk' time, according to the abundana- 
of the sero-sanguinous ooting. but the strip thrust up into 
Douglas' piiuch is left m fitii, and by its capillai'ity serves as 
dnunage, nor should it Im removed till sir or eight days havi'r 
elapsed. 

I greatly ptv(i*r this ntetliocl of draining to the india-mbber 
croBs-tnbo tliat ie usnl by Mnrtiii, to tite glass tube of many 

> k*T* b«« IbtmM W fAcUitM* tta tiiplMOMU «f lb* 

<* • kiml of Urie« fxtnnd i&t)od(K*iJ iato in wfty; Qarim 

Mm *»* «pnuB4> hiMlM I Mf 

ftlMI W i Mww i MM tpMB fMn, It tk« 

%HltM«A bMMT M <lnts I) 4ii«ft)y 
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glish operators, and to the dooble-barrelled tube of certain 

■each aurgeous." Aa to the compk'to closing of the wound, 

as Mikulicz recommended at the Berlin Surgical Congress 

1881, it has at the present time few supporters, and rightly 

Nevertheless the method 13 adopted Ijy Hegar and Kalten- 

bach.t 

Ought the appendages to be removed or not ? If the ovaries 
and tubes fall into the wound removal is absolutely necessary, 
but if the surgeon has to go in search uf them, I think the 
indications are different according to wliether the woman 
menstruates or has passed the menopause ; in the first case, the 
surgeon is bound to remove organs whose fuuctiona might at 
least persist for some time (for removal of the uterus does not 
always lead to their atrophy) and give rise to accidents, as has been 
Been. { He should then quickly go in search of the appendages. 
the removal of which will be, as a rule, easy. If any ditBculty 
bo experienced by reason of adhesions, &c., time should not be 
waeted over this complementaiy part, of the operation, for it 
would be much better to run the risk of some ulterior accidents, 
which are usually alight, than to complicate the operation. 
Brennecke has come to the conclusion that removal of the 
lappendages is a matter of small consequence, as they very soon 
undergo atrophy. But this last assertion is controvertible ; the 
eqieriments of Grammatikati and the observations of Gltovecke 
seem to indicate that ovulation continues, but that it is tolerated 
by the peritoneum. 

The latter part of the treatment is very simple. If the 
loform tampons have not become to>i much saturated witli 



* Erugcuberg has pablialied a. caae of death occurring on the leyenth day fioni 
tvUting of B loop of inteatioe arauDd n drainage labe that penetrated into the 
peritoneal ciTit; (Niederiheinische Gessellech. in Bonn. — Centr. f. Gyn,, 1S£7, Ko. 
87, p. 695). 

t Hegar and Kaltenbaoh. Die opor. Gyndk., Srd edit., 1886, p. 445. 

J In A case of W. Duncan's in which ho had not remoTed tha ovBrie;, thero 
veni time very sharp attacks of pain that corji?aponded exactly with the menBtmal 
epoclu, ahowing indubitably ornlation with circumacribed peiitoailia; aa, after 
till, aimiUr aeddenta did not occur, the antbor thinta that the ovary must have 
nndergane Sbrotic cbange. — The same aecidentH occurred in a paUent who had 
been operated on by Sir W. MacCormnc, according to Doncan. Trans. ObsC. Soc. 
Lond, 1883, vol. 27, p. 23.— 8chriider also in Home rare Caaca witnesBcd attacka of 
I pain M the menstrual epochs. 

{ Qrammotikati, Oentr. f. Gyn., 1887, No. 7, p. 105.— Glaevecke, Arch, f. Gyn. 
""«8,vot. 06, part 1, p. 1. 
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biood, one may leave them iu their place for four daye. They have 
then to be renewed, and at the end of the first week they are 
taken away with the strip which acted as a drain; the false 
membranes, one will then find, have been forming a barrier in 
tiie peritoneal wonnd for some time past. All the same the 
frreat est precautions will be necessary during the vagina! douches; 
they should not begin before eight days, under very weak 
pressure, 1 in 5000 sublimate solution being used, and the 
fourchette being kept well depressed. The patient may be 
allowed to get up at the end of three weeks,' and that is the 
time to look for the deep sutures placed in the vagina. It 
generally takes two or three sittings, with a few days' interval, 
to get them all away. Some inconvenience would be caused 
by leaving them, because their elimination (which in the end 
would occur spontaneously) would provoke some irritation and 
leucorrhoca. 

For the first twenty-four hours the patient is put on low diet, 
and in case of any sickness -produced by the chloroform she is 
allowed nothing but some ice. I am in the habit of giving an 
enema on tlie third day. 

The cure may be completed without any rise of temperature. 

I have described the method of operating which I have 
adopted ; it is almost the same as A. Martin's. I shall now, by 
way of appendix, make mention of the principal modifications in 
the methods of operating which have attached to them any names 
of well-known surgeons. 

First, second, and third steps of the operation. — Fritschf begins 
with a sort of dissection of the lateral culs-de-sac, and searches 
for the uterine arteries, which he incises and ligatures. He 
then dissects the bladder, and finishes by cutting into Douglas' 
pouch. 

Olshausen J waits till the last moment before opening this 
jiouch, for fear of infecting the peritoneum. 

Schata § only deals with the detacliment of the bladder 

• B. Gottachalk (Die Hachbehandlung der vaginaleo TotiilaiBtirpalioii, Ctntr. f. 
Qyn,, IS70, p. 443) buliepes that Iha lime the patient has to spend in bed should Tary 
accoidftiB to her consljtutioii, and not be syBtema tic ally fixed at fouitetn days 
according to I^Utch's practice, or ten days according to Martin. 

+ FrilFch. Centr. (. Gyn., 188B, No. 37, p. 686. 

t a. Olahftuaen. Klin. Beitr. tai Gyn. n. Qeh., Btotteard, 1884, p. 105. 

5 Fried. ScliaU, Arch. f. Gyn., 1883, vol. SI, part 8, p. 409. 
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r towards the end. Saenger and various autliora have recommended 
dividing the vaginal culs-de-aac by means of tho thermo-caatery 
(this renders the dissection difficult, and does not present any 
real utility). 

To prevent the hfomorrhage which occurs from the ulcerated 
surface of the cervix, Fritsch dissects it and then places an elastic 
ligature round its base. 

I Mailer has the abdominal aorta compressed daring the 
operation. 
It has been recommended in cases of excessive narrowness of 
the vagina or vulva (hymen, senile atrophy, circular bauds, &c.), 
to moke incisions int« the perintcnm, and even into the vagina, 
sewing them up afterwards. I have, in a few cases, found them 
of the greatest advantage. 

To Seine the cervix, wliich tears so readily, several kinds of 
forceps have been invented. Brennecke* has invented an 
ingenious instrument which has to be passed closed fairly high 
np into the cei-vix, when its hooks are made to spring out and 
fix themselves into healthy tissue, which they do not run the risk 
of tearing. The forceps, with the whole of the blades meeting 
Vtn apposition, as recommended by Musenx, and a pair of 
nllet extractors, seem to me to be sufficient, so long as they 
ire quickly passed beyond the point of circumcision in the 
[yagina. 

In difficult cases MUller,+ after applying provisional ligatures 

Un ■masse round the broad ligaments, divides the uterus in the 

middle and proceeds to remove each half. Other authors take it 

t»way in several pieces. These methods expose the wound to the 

vrisk of infection. 

Fourth gtep of Ike operathn.—The uterus is not thrown hack- 

l- wards by Billroth, Leopold, Olshausen, &c., who are content with 

1 dri^ging upon it forcibly and loosening it little by Httle. They 

find fault with the method of throwing the uterus backwards, 

because it is likely to infect the wound. But this danger is 

almost entirely suppressed if the cervix has been scraped and 

nfected several days beforehand, and if the anterior cul-de-sac 

a. Zut Teclmik <ter vBginalen UtenuexBtirpatJon (Ceotc. f. Gjd., 1B83, 

r't CJ-MOller. Ueber die Exatirpatio nlari vigiiisJis {Deatsche med. Woch., 1881, 
■^ 1. 10 md 11, pp. 122 and 142, and Centr. t Gyn., 18B2, Ko. 8, p. 113). 

YOL. U. 4 
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of the peri ton eam is maintained as a barrier in front of the cervix 
until the end of the operation. 

Czerni, Fritsch, Demons, throw the uterus forwards, 
monceuvre which is greatly facilitated by the frpquent presence 
of antiflexion, and the fact that the resistance of the round liga- 
ments has not to be got over. 





rSg. IBS.— Fordpi purrfi oa the liJe for Fig. 191.— Arched forceps, for Ihe bnad 

IgndpiMau'" of th« broai) lipunentt in tigsroeols in vaginil brsteRctom/ 

i*K<n*l hnHi«cl«mT iPrinuid Riche- (Doyen). 
Mt. 

Miuiiu and Schroder throw tho ulerus backwards, I haw 
Skid that Martin, in difficult cas^s, introduces for tiiia 
: of numdwl into the uterine cavity, and that 
•wd a special sort of hook. 
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For stopping the bleeiling in thp broad ligaments, Olahausen 

employs the elastic ligature; ho makes a button-hole in the 

peritoneum between the uterus and the bladder with Cooper's 

probe-pointed bistoury, and passes the elastic ligature by me^ins 

I of one of Deschampa' needles. 

Ilegar and Kaltenbach" reciinineiid the elastic ligature en 
%sse for the broad ligaments, but only as a temporary meana, 
ind they insure tiie perfect hietnostrisis liv means of partial liga- 




le base ot tha broad 



) with silk as soon as the uterus has been detaclied ; this 
■ complication seems to us quite useless. 

Demons uses catgut ligatures, which to me appear insufficient 
on account of the difficulty of tying the catgut tightly enough. 

Le Dentu has suggested the use of a special kind of needle for 
the ligature of the first broad ligament. 

The use of metallic wires for ligaturing the broad ligaments 
i been suggested (theoretically) by Coudereau. Schrflder and 
a took up the idea for a tinae, but soon abandoned it. 
Hfgu ud Eidunboch. Ldc. at., 3rd edit., p. 449. 
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C. E. Jennings* places a provisional ligature en inasge vponM 
the broad ligament with a akein of carboliaed silk, which is helAa 
tight by squeezing a perforated lead shot upon it ; afterwards haM 
places some ligatures or some fixation forceps. P6an has tha I 
broad ligaments compressed in any cases where the ligaturing! 
of the vessels happens to be a tedious matter. Hichelot haa f 




brought the fixation forceps into geiieral nse for all cj 
indi sc rimin at el y . t 

» C. E. Jeininga. On eicjaion of tha entire nlerus for cancer (Lancet, 1836, 
Noi. 15 and 16, pp. 682 and 836). 

t Tlie first idea of the conatantly employing and choosing the long forcopi and 
lea Ting them fixed ia the brood ligiunents for two or three daye heloag;, at least si 
far u the pnbUcation ia concerned, to Spencer Welia (Orarian and nterine tumoars. 
London, 1H82, p. 520), who proposed it aystenialicslly as early as 1889. His papil, 
C. E. Jennings, meeting with some difBcultj during an operation, remamberod merely 
ths rulea laid down by bis master, which had just recently heen discussed by 
A.Dunc«n(jBn. 188B)attbeOhst. Bucof London, and {on the BOth OBt, I88fi) ha 
applied Spencer Wells' long forceps and left it In lilu: a cnre took place (the ca« 
w» published in Uarch, 18SI>}.— In Kov., 1885, Hichelot (Bull, et Mem. de !a So 
oliir.. Not. !88.'i, p. 719) again brought hefora the Society! de chirargie of Paris the 
— nposed by Spenoer Wells, ajid, on the 28th of April, I88G, be put 
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^H , Forceps of various kinds have been suggeste-d : Spencer Wells' 

^* long forceps, P6an-Riclielot'a curved Ibrceps (fig. 193), DolCris' 

forceps, which caii be taken to pieces, Doyen's forceps (fig. 194-) 

with arched blades, which only act by tiieir extremities, Polk's 

Pclamp-forceps, &c." A large number of surgeons, especially in 
France, have adopted this method of operating, which seema to 
nie to have several drawliacka, the principal of which are : thu 
absence of security as regards the bleeding, the risk of damaging 
the bladder, ureter, intestine, and lastly, the extreme difficulty 
of insuring perfect antisepsis.! 

Fijih step. — With the object of preventing a recurrence by 
freely removing any tissues whore it might take place, it has 
been proposed to terminate hyeterectomy by the resection of thi- 
neighbouring portion of the vagina, or even by the removal of 
the broad ligaments, RichelotJ recommends the former, even 
when the vaginal wall seems healthy, as a supplement to the 

t operation, involving no great difficulty. Pawlik,§ still more bold, 
extirpates tlie parametrium after having previously placed sounds 
■in the ureters to enable one to recognise and avoid them, He 
lias operated three times in' this manner, but the later efforts^ 
have not been published. It is* donbtfiil whether these modifi- 



I 



proposalintaeieculiantCommua.kl'AcwI.deiii^J., July 13, |gg«, and Union mi^d, 
July, 188fi),iind he dcBcribed it as a method C^ be choMD, kppIicaUe to BTery cue. 
P^ui, wbo clkimed the hononr of Snit pnCting it into pmctioe, and who i> sppftrcnClj 
tba JirsC who made its n!e common, gd ncconnt of the pablicity he gave Tor a long 
lime to tbe preaBure of tbe verBets, only pnblished bli facta in I88« in Gomel's tbcslH, 
On vaginal bjalerectomy in France, Puis, I B8<i.— Buffet, of BIbeuf (G>z. des Hup., 
1884, Ho, llfl), haa recorded a. CBae, dated June ID, 1885, where Pdao made Dae of 
fordpceaanre out of necemity in a caie of bystcrectomy done for a myio-Baccama. 
The originality of Riclielct'a method contintB in tbe syatcmatic nae of (arcep« in 
prefeicoce to limtarep, even in caaea where the latter conid be easily naed. 

For the queation of priority raised between F&n and Hichelot relating to tlic u.'^ 
of preaanre applied to the broad ligamantB, aeo PAn, R*porti of tbe French CoDgt. 
of Surg., 1886, p. 388— Riohelot. Netv Arch, of «balel. and gyn., Oct. 2i, ISii'J, 
p.M8. 

• B'. de Undec. Sm^cal treatment of cancer of the utcraa, Theeia, Farif, \^^7.— 
DolSiia. Honr. Arch, d'obat. et de gyn., 1S87, p. 11.— Doyen. Sew forcepa for the 
brsad ligamenta (Ball, et Ue'm. Soc. de chir., March, 1S87, p. 163.— Polk. TrnnEacL. 
the Obatetr. Soc. of Kaw York lAmor. Joum. of ObsteL, March, 188S, 
tOS), 

t For critique of thia method, see Demona. Reporta cf Ihe Fr. Congr. of Surg., 
■ "88, p. 372,— B. Poiii, ditto, and Indicat. and Iicbu. of vaginai hjatereq- 

IBy for cancer l,Aanal. de gyn., Aug., 1888, p. 81). 

I Richelot. Bull, et Mcoi. Soc. de chir., Dee. 39, 1M86, pp. 946 and SliS. 

{ C, Pawlik. Oentr. 1 Gya., 1890, So. 1, p. 12. 
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cations are of any use, and it Is certain that tliey are more or lews 
dangerous. 

Tlie question of drainage lias not been definitely settled. In 
IVance most operators leave the wound open and place one or 
two caoutchouc tubes iu it. In England, glass tubes are very 
much used. Martin employs a cross-shaped caoutuhouc tube, 
which has the advantage of keeping in its place very easily. He 
withdraws it on the third or fourth day. But in Germany there 
seems to beatendency to suture the vaginal wound. Kaltenbach, 
Mikulicz, Tauffer, v. Teuffel, Schede, &c., are all in favour of it. 
Czeniy and Fritsch, however, discard sutures. I believe, as do 
Demons, Terrier, Bouilly, and almost all the French surgeons, 
that it is more prudent not to close it entirely, but merely to 
make the wound somewhat smaller. The sero- sanguineous flow, 
which frequently takes place during the first few hours, proves 
that it is a useful precaution, for in spite of all the means adopted 
the seat of operation may be infected by the contact of the 
cancerous products. 

The sub -peritoneal decortifi cation of the uterus, which formerly 
constituted Mr. Langenbeck's method (he operated thus in 1813 
upon a prolapsed uterus) has been taken up again by a few 
authors. Lane * and Frank t among others. It is merely a use- 
less complication added to the method. 

Complications during operaiion. — I have already spoken of 
hEemorrhage, and the means of avoiding it. 

The ureter has occasionally been injured by the knife, the 
ligature, or the points of a forceps ; it is one of the great 
dangers of forcipreasure. This accident has been caused by the 
forceps in the hands of various distinguished surgeons,! which ia 
a good proof that more blame should be attached to the method 
than to the surgeon. When the result is not fatal, what follows 
is a fistula of the ureter. 

To avoid wounding or tying the ureter, one should keep very 
close to the cervix, anteriorly, as I have indicated ; besides, one 
should only start throwing back the uterus after having tlis- 



i S. Boeekel. 


Bull, et Kim. da U Sac. 


de Chir., . 
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de Madec, ioc. 
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tngaged the cervix as far ob its upper limit. Lost of all, it iB 
)etter to abstain from placing long forceps very deeply on the 
road ligament,' 

The bladder has been opened by the knife, and even ruptured 
V.hy the fingers during the detachment of the uterus. This 
accident is almost unavoidable if one operates on cancers spread- 
ing anteriorly (which is a contra-iiKlicatioii for operating) . One 
should never omit to pass a catheter when the woman is on the 
operating table to empty the bladder and make it less accessible. 
When the bladder happens to get cut or torn, one should 
immediately suture it ; such lesions have then been sometimes 

I seen to heal without any fistula, and sliould this occur, it could 
be easily cured later on. In any case, a soft catheter would have 
to be tied in for several days. 
The rectum can only be opened through the operator's fault, 
nnless involved in the disease, in which case a radical operation 
would do more harm than good. It has been injured by lixatioii 
forceps, i" either through the teeth seizing it, or through their 
producing a slough by pressure in its neighbourhood. 

The mortality following this operation has considerably 

I during the last few years. In 1881, F. Brunner,J 

giving an aucount in his introductoi-y lecture of the cases 

l.pnblished up till then, had found before 1877, 33 cases with a 

Tdrath rate of 82 per 100, and after 1877 till February, 1884, 

j 146 cases with a de-ath-rate of 32'9 per 100. MmidS,§ amongst 

1.255 cases collected in the two worlds after 1879 (the date on 

Kvltidi Czerny published his method of operating) until 1884, 

found 72 deaths, that is, 28'2 per 100. W. A, Duncan, |[ out of 

^76 operations, collected to the beginning of 1885, found 79 

deaths, that is, 28'0 per 100. Hadie,!! who took advantage of 

* Some authora (J. Bijeckel, Ac, anil my self) hare, as ■ means of kToidin; the 

fitCnla of the ureter following lijiterectomy, perlormed nephiectomj ; one can ubo, 

tike Ealtenbacb, make a Ibtkb cammniilcatiDD between the Tagina and tbe bladder. 

and tJien clow the inferior part of the vBgina by the operation known at kolpokleinu, 

+ Daplony (of Roohetort). Congr. (ranf. de cbir., 1K86, p. 891— KQiher. men- 

Uooed in Uoion mdd., Marcb, 18!i6.— Vrobleaki, Union mvd., LIcL 18, ISiii (reference 

waahera made to a hjstereotomy f or s non-oancerouB ulerua). 

X V. Brunner. L'cber die EiBtirpation dea Oterua von der Scbeide am. Thesis for 
Zurich, 1S81. 
{ Uande, Amer. gyn. Aaaoc. (Gjn. Trans., 1884, toL 9). 
W. A. Dnnoin. On eitirpalion of the entire ntcruB (Trans, of tbe Obstel, 8oc., 
, Tol. 27, p. 26). 
^ U. Haahe. De rhyste'rectomie Taginale poor cancer (Revae dea sciences mnl., 
■" - " "9, p. 724). 




56 



TREATISE OS GYS^COLOGY. 



the important tables of Sarah Post," and added to them until 
the beginning of 1887, gives for that period a mort^ity of 
24-1.7 per 100. 

These documents at the present day possess nothing but 
historical interest. If one wanta now to estimate the mortality 
after colpo-hysterectomy for cancer, one must eliminate the old 
data and keep only to those of the last few years, since the 
method of proceeding has been improved, and the operators have 
gained greater experience. It is also quite fair not to take intO' 
account, for forming a connect opinion on the subject, the 
numerous isolated cases published by surgeons who are more or 
less inexperienced or incompetent. W, A. Duncan, on obtaining 
the statistics of 27G cases {at the commencement of 188b) done 
by 71 surgeons, pointed out the fact that 35 of tliese surgeons' 
had only performed hysterectomy once. Tliece is therefow, as 
one sees, a great risk with such figures, of getting the mortality 
inherent to the operators and not to the operation itself. The 
rule given by Lawson Tait seems reasonable enough ; it 
consists in only dealing'with results obtained in the practice of 
those surgeons whose ability and experience are affirmed. It is 
thus that we should judge of every new operation. 

A. Martini applied to some surgeons who fnlfilled these two 
conditions, and be received the whole list of the cases in their 



practice up to 1 
Fritech 
Leopold 
Olshausen ... 
Schroder and 1 
Hofmeier / 
Staude 
A. Martin ... 



1. It is as follows : — 

operations with 7 deaths (i.e 



10-1 per 100) 



m 



811 47 (about lu'l par 100). 

But as I have already said, these results, although recent, aiv 
even yet too old, and have been far surpassed. The last statis- 
tics which I have mentioned bring the acti.ial rate of mortality 
down to about 5 per 100. I have already made mention of 
E. Post. Kolpohyatereotomy for t 



er. Joui 
1886, vol. 

t A. Martin. Transactiona of the internationa] meil. congiesB, Bept, 
Jonrn. otObatetjOot,, IH8J, p. 1103), 
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ipold's* aeries of 80 operations with only 4 deaths, that is, o 

Mer 100 ; that of Kaltenhach \ consists of -i'-i hysterectomies for 

racer of the cervix with 2 deaths, that is, less than 4 per 100 ; 

bt of D. de Ott J is still more favourable, and one linds no death 

30 cases operated upon. The same may be said of a series of 

successful cases in the hands of F^an.§ After these figures 

ire seems no need to have a lengthy discussion on the appli- 
eation of this operation to all cases where cancer lias been 
diagnosed. No one will deny that one will thus be much more 
likely to obtain a radical cure. Therefore, why deny oneself 
the advantage to be got from it since it has become as safe as a 
partial operation ? 

There is, however, amongst many surgeons a reaction taking 
lace to-day against amputation of the cervix in cases of cancer. 

:hatz, Gusserow, Martin, Kaltenbach, Siinger, Fritsch, Christian 
ij'enger, Bouilly, Terrier, P. kSegond, &c., are very decided in their 
linions on the subject. I also believe that the operation should 
be done as soon as the cancer is diagnosed for certoin. It is the 
for my having written || (without always being under- 
Btoodf ), " The narrower the limits of the disease, the widershould 
^e operation be.'' If one removes the whole uterus at the very 
"beginning, one is certain to leave none of the disease behind, and 
•ihere is a chance of avoiding any congestion of the ganglions, 
Wid any invasion of the neighbouring tissues. Should this have 
■already happened, one can but resort to pai-tiat destruction or 
.some palliative treatment. On the whole, one has merely to 
iply the rules recognised for the treatment of extfimal cancers 
In general. 

Causes of death after vaginal kysiereelomi/. — ^They can be 
grouped under three principal headings : haamorrhage, shock 
tixim the operation, septicEcmia. 

Haamorrbage may come on either during or after the operation. 

imorrhage, in the first instance, is always the result of some 

• Leopold, after F. UtlQchnieycr. tTaljer die EndcrgBbaiise, io. (Arch. f. Gyn., 

H9, voL 35, Ho. S, p. iU). 
^ + B. Kaltenbach. Berlin kiin. Wooh, 1889, Noa. 18 and IB, pp. 3^3 ■nd 417. 

J D, de Ott Annal. de Qyn, OcC.-Nov. ISH9, pp. 241 and Vib. 
* } Pivi. Coaunnoiiatiou to S&hejron, Treaiise on hystetotomj, 18S9, p. 512 

Imd of -performirp Taginal hysterectomy for 
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fiiuii in tlie operatian ; it msv lie itvoulad for cerUun bv tjii^ 
tbi? LiHttuna as onf goee along in Hm&ll Imnpe before dividing 
Uieni. Ctne eliould carefolir avoid ever pulling -npon a siitnre 
wUicli bue ln«n tifd. and Dne shoald tbfrefore cnl the threada at 
onor iiiBtead of puniiip off dning sun till the end of tiie operation. 
'I'be u*e of ligtttuitF put in in Bliag*« is Icsslikply to be follow*^ by 
luomorrbuge tbao tfae nse of tie hiemosatic forceps : if a ligature 
l^ive* w»y onlv one or two vessels ble*^ ; ii" ti" tissaes escape 
froni liie grasp of a long p«r of forcfpf tbe greater pan trf tliem 
begin l>l«ediiig, at timeE even the vitole broad ligament b^ins 
ouEiug aud bHuocueB rE;tracl«d to a great depth. lieath baa tim& 
rwiult«d iiei-eral times aii*rr lie Frsiemarir nae of tiie forceps. I 
eball inwrely mention that of Rifiidct's," irbicb occnired in 
i'roftMftor V'wneuil'E woitSb, and a case wiich I myself witnessed, 
but. «iii<J] has not be^n pnbli&bed- 

KeciJiidar)- biemoirbage, or ralJier ronrinsons hKmoirhagr, has 
bet-u "bseired aft^r tbe femoral of cancers whici had invaded 
ibe tieeuee eurrotmding tbe ntemf^. and vbere all bad not been 
iriuDved. 

la tli« caee of eecondary bsemorrbage, whi<± is really a rare 
u«cideBi, one migbt introduce an antisejvtir tampon into tbe 
vagina luade of iodoform and resin gauze, snppoeing tbe loss of 
blood it tuA TWTp' great ; and when it happens to be alarming. «ie 
iibould ^e^ in «earcb of tbe bleeding res^l. and tie it or grasp it 
with a pair of forcipr«eeiire forceps. 

Und*fr the raffu^ and comprebeneive name of sbock, one finds 
Huvt-ral very differMit elements to be considered. First of all, the 
i-xliauKtifJO from ba^morrhage, the imfxirtanoe of wbicb has not 
l*»u r«ta>guii#<l by the operator if it has not come on in the 
>baj)e of an iu.adpnt, for, ettppo«ing one has not carefully arrested 
all bktmiing sti-p bj' step, there will be some vessels which have 
bli-d tbroitf^iont Out miuAe duration of tbe operation. This be- 
■niuieii a •r*rry m-rvjua matter when it ha.* gone ou for a long time, 
fliul tbi! {fatii^rit ia already exhausted. 

Aliuthi-r cauae of HO^called shock is acute anemia dae to 

telion* of tlut kidiH-yo. It is well knoi^'n how frequently they 
I ^ISxU-d OtriDK to the c<-.ftnpre»iion of tho nreters. Many 
«llM will* canon' aro living, <nw may say, with a minimum 

nIM. UnlcaTu.'il., AprUS, less. 
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jof urine -producing tissue in a sort of unstable equilibrium. 
fShouId one happen to upset this precarious state of affaire by any 
[TioJent perturbation, the urajmia which was coming ou, or even 
I. threatening, takes place rapidly. The event may then simply 
1 occur thi-ough the absorption of the chloroform, which pi-oduces a 
I filial congestion of the kidneys as it is being eliminated through 
L them ; hence the risk attached to prolonged ana^thesia. It also 
L comes about through the reabsorption of the products of the 
I wound, which obstruct the renal filter and may monopolise the 
I Bmall remaining portion of healthy tissue which was hardly 
I.Bafficteat for the process of depuration during the normal state. 
I There are a great number of cases of death from what is called 
f shock, where the reports of the symptoms and post-mortem 
T appearances clearly show that one had to deal with unemia, 
[generally in the form of coma. Maybe also the latter has been 
LVought about more often than one thinks, and without one's 
I being aware of it, by miluckily ligaturing the ureters. 

To guard against such accidents, one shoald never perform 
I hysterectomy on patients with albuminuria, or in whom there 
^iB a well-marked diminution of the solid constituents of the 
J nrine. Should one elect to operate in spite of these unfavourable 
L conditions, one should bear in mind how bad is the prognosis, 
I and try to get over the operation quickly, so that the antesthesia 
Ijshould last aa short a time as poasible. I am in the habit of 
i putting my patients on a milk diet for the first few days after 
I the operation, so as to ease the secretion of urine, as well as to 
\ allow the food to become better tolerated. 

One of the principal causes of septiciemia is the contamination 

I of the seat of operation in its depth by particles of cancerous 

I matter. The best way to guard against this danger is to follow 

I the rules which I have given, and which I repeat : preliminary 

r extemporaneous curetting of the fungating growth, continuous 

irrigation during the operation, maintenance of a protective 

barrier between the cervix, which has been drawn upwards, and 

the cavity of the peritoneum, avoidance of too much cutting up 

L of the tissues, and of producing their mortification by the use of 

I fixation forceps, and, last of all, the most strict antisepsis. 

Survivals from hyderectomy. — Although the operation is still 

if recent date, there have been many papers published upon it. 

e most extensive workwepossessonthe subject is that published 
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by Haciie.' An abstract of it is pifiven in the following table 
which I reproduce, although I ought to observe that it anfortu 
nately refers to some comparatively early aeries, containing case, 
which were certainly operated upon too late, with uo chance o 
lermauent cure. It therefore gives one a much too gloomy idea 
of the actual results of the operation. But it forms a valuable 
document, as it allows one to estimate the progress madt 
since 1886. 

Out of 150 patiimis Keen after the opei-aiwti. 




I 


«... 


PtttiratalQM .right D[ 


PaticnU dead, or 


Fa^r^to^^n 




Smontha 

Gmontha 

Smooths 

12 months 

lamontla 


r. 

2 
14 


It 


122 

70 
hi 








By nieans of the preceding figures one can pretty nearlj 
estimate the proportion of recovenes and recurrences out of 1U( 
cases operated upon in what one might call the initial period o 
lysterectomy (ending in 188G). To obtain this proportion oni 
s justified, like Hache, in considering any patients lost sight o 
ess than a year after the operation as having relapsed imme- 
diately after the last examination tliey underwent. As for those 
who have been under observation for more than a year, Hache 
las reckoned amongst the relapses half those he ultimately lost 
sight of. The results which follow should therefore be considered 
as the pessimist interpretation of the preceding statistics. 

Out of 100 jiatimU operated lyjon. 
28 succumbed owing to the operatiou. 
15 relapsed during the first 3 months ... 1 
18 „ in from 8 to 6 months ...y 28 first quarter. 
13 „ „ Gtol2 „ ... 13 second quarter. 
10 „ „ 1 year to 2 years ... 10 second year. 
26 vrera well after 2 years. 

In tiying to make out what percentage of relapses occur 
• Hache. Loc. al., p. 721. 
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r amongst tbe cases aurviviag at the beginning of each of these 
periods, Ilache finds that the chances of a relapse are obviously 
equal during the first two periods of three months, and that ther 
then begin bo decrease. This result is evidently due above all 

I to incomplete operations and the immediate recurrence of a 
growth which has been merely resected. There is also another 
fileraent, which is the remarkable rapiditj' with which eertain 
cancers grow, principally in younj^ women. One might mention, 
as striking examples, a patient operated upon by Tillaux, and 
two by T^denat, who relapsed after six weeks, three months, and 
five months. I have myself observed a case of rapid relapse in 
a woman of 38 yeara, suffering from tubulated epithelioma, which 
presented the appearance of a cancer of the cervix hollowed out 
into a large cavity. The disease seemed only ta have started 
five months before the operation ; the relapse was very rapid, 
although the whole affection had been removed, and the patient 
died five months after the hysterectomy.* 

\n important and more recent document has been given to us 
hy A. Martin in the report which I mentioned. In the series 
which he collected, and which included the practice of some 
German gyntecologists until the end of 1886, the following are 
' the results as regards survival ; the recurrence oecnrred after the 
delay mentioned: — 
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These figures give the following percentage ; 



Relapse after 1 year 
„ „ li years 




42'5I per cent. 

3S-1 

21-2 



• S. Poiti. Annal. de gjn., Bept., ISSS, vol. 80, p. ID2. 
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The first cures of vaginal hysterectomy done in France gave 
rise to a discussion at the SocietCdechirurgie, in October, 1888 ; 
their recent date did not allow of an analytical table being made 
out, but the last statistics communicated to the Soci^t6 de 
chirurgie, at the end of 1891,* give us some matter for asrioas 
consideration. 

P. Segond has operated on 25 cancers of the cervix, with seven 
deaths from the operation, four deaths from recurrence at the 
end of a year ; three patients were alive with recurrence, two 
had been operated upon more than a year ago ; three are still 
alive with no recurrence, one since November, 1888, the two 
others since October, 1889, and April, 1890. The last six 
operations are of recent date (August, 1891). 

Terrier, between Jime, 1885, and September, 1891, dealt with 
!9 cases of cancer of the cervix ; he bad six deaths from the 
operation. One of his patients has had no recurrence after more 
than six years and five montiis, two lived on for four years and 
,lf, two others from three years to three years and a half, 
three from two years to two years and a half ; all the other cases 
died between one month and one year. Out of three cases of 
cancer involving both the cervix and the fundus, Terrier bad one 
death from the operation ; the two others siuTrived for eight 
months and thirteen months and a half. 

In 1888, Bouilly had performed 29 hysterectomies, with seven 
deaths. Between 1888 and 1892 he has performed this opera- 
tion for cancer of the cervix 19 times, with seven deaths ; three 
of bis cases remain cured since four years and a half, the other 
two since nearly four years and more than three years and a half. 

Eichelot, out of 23 operations, had one death from the 
operation. Ten patients, the first of which was operated on 
twenty-two months ago, and the most recent eight months ago, 
have had no recurrence ; five are of recent date (October, 1891). 
Richelot has also had three patients who have remained cured 
for from four years and a half to five years. 

I have myself had one case of cure lasting two years and a 
half. One of my patients, operated on two years and a half ago, 
is still enjoying perfect health. 

* See Bull, et M^m. Soc. de Chir. Meeting held Oct. 28, IG9], p. 635 tt leq. ; also 
p. Cae eC uq.; also Nov, 25, p. (188 « itq. ; and lastlv, the meetiog held 
me 3^ar, p. 709. 
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Ij The most important series of cases whicb lias been published 
is that of Leopold, dealing with 80 vaginal hysterectomies for 
cancer ; fonr patients only died from the operation. The wliole 
of this branch of his practica during the last five years and a 
half is given. Out of 70 women cured, 14 had died at the time 
of Munchmeyer's • publication, 10 of them from recurrence of 
cancer; since thenf 17 others have died; there remains, ibere- 
_ fore, 45 cases, of which 37 have been seen by Leopold, and eight 
which have written to liim. These 45 cases can be divided 
E|ii tiie following manner : — 

Fatienig remaining inihimi anij actual recurrence nince 
B years after the operation, 45 out of 80 operated npon, 56*25 per cent. 



25 



4-2 



595 



Hofmeier.t Schauta, § and Olsbausen, regarding the end of the 

md year as the time to judge of tbe curative value of total 

extirpation, have arrived at the following figures : Hofmeier, 

according to Schrflder's operations at 20 per 100, and according 

to his own operations at 60 per 100, Schauta, according to hia 

b own statistics, at 47'3 per 100, and, lastly, Olsbausen at 47-iJ per 

poo, as representing the proportion of complete cures. It would 

e better to say durable cures, for the recurrence is still to bo 

iared. It would be illusory, I believe, to speak of definitive 

tenre for cancer of the uterus, any more than for any other 

malignant growtlis. One is none the less justified in performing 

hysterectomy, just as one performs amputation of the breast with 

fenretting of the axilla, with a much more serious prognosis. 

I recurrence is always to be feared in either case, but a 

mporary cure is still a cure. 

It is interesting to know how long patients survive after partial 

Poperations (infra- and supra-vaginal), aoaa to compare the results 

• F, MUnchmeyer, Arch. f. Gyn., 18M9, vol. SB, No. S, p, 426. 

t £<J. Leisse. tJeber die Endergebnisie <\er vftginalea Totilexetlrpat^on wegeii 
Carcinom, 4c (Arch. f. Gyn., 1B91, rol. 11, No. 1, p. 26S). 

X Hotmder. Znr Frage der Betundtuiig and Heilbarbeit dea Carcinoma uteri 
(inidatth«Soc.phjB.iii^. da Warttbnrg, June SS, 1890, Mnnieh 1890, p. 13). 

S Schauta (of Pragoe)- Gentr. f. Gyn., IB90, p. 105 (aupplement).— OlabinBan, 
dltte, p. 107. 



with tfcoerc^tbe total ntno-ral of the nteras. mtfr^^n^retnm 
■ntorc in detail to this salgect. dtboi^ it has shvadr been dealt 
with at socne length. 

Before hrii^tDg' Ibrww^ the vmoas data whicli w? possess 
aboot the matter, I point <mt how caotiocs one ^tonld be in 
drawing eonclnaons finan two ^ments which are incon^raona. 
In what cases is ampatation of the c«rrix always done? Forcan- 
cen which are foond in the earirsta^. InwWt cases does one 
generallj- perform hysterectoniT ? For cancsrs which are more or 
less advanced, and have already inTolred the body of the stems. 
In the first case there is a good chance of the disease not having 
yet affected the Irmphatics : this tdiance, however, is verr small 
in the second case. "Why, therefore, should one be astonished if 
the recurrence is less rapid in cases where, by ampntation of the 
cervix, one has been fortmiate enough lo remove the whole 
disease ? Who could, however, venture to say that the cases of 
cure which are lasting woqM not have been more nnmerotis if 
all the cases treated b>- a partial operation had nnder^one the 
total ablation of the organ ? " It wonld be failing to rect^nie? 
fiicts, where, with the appearances of a disease confined to the 
cervix, the mucous membrane of the body of the ntems is invaded 
by the spreading of the disease, and where the uterine parenchyma 
has seccndsiy nuclei widely scattered over it. 

The comparison which has been attempted between the results 
of a limited operation and those of a radical one, as regards the 
anrrival, could only be fair if it could be applied to two series of 
patients exactly alike, and affected with diseases limited in an 
equal manner. But how can one draw a parallel by means of 
the series which have been published of total hysterectomies, 
with a targe majority of cases where the disease has 
gone well beyond the cervis, if they appear by the side 
•erions cases which help to make the whole look-out more 
IT ? That is why I have thought it right to call in question + 
bo of the actual statistics on this special point. 

>. ds OK reiamkB tint it it obligiiory ia r^uding the qoemioa of (oniTiJ l« 

ic padcnB inio two ttttgoiita : thoee oper»ted upon ai the banning o( the 

1^ ^aj UsoK in whom the diseua u klicady fir idTBiicid. The first catfgi>r7 

■ tmaUHtij giTBii him nun? tbin ooe yta of life after the operation, wid 

core luting thrt« yeius and a half, another tvo 

. AC llie "mora operated upon lite have, cat Xht other hand 

■ nod eleren monthi. 

Lit THOi. de la S^c. de chir. 1^^, r>. :7!. 
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^H I will all the same, by way of documents, mentioa the most: 
^Tmportant statistics, those of Schroder-Hofineier, of Professor 
Vemenil, and those of Byrne. 

The first in point of time, and not the least curious, ia that of 
Hofmeier," uniting entire operations (hysterectomies) and partial 
ones (amputations of the cervix) from the practice of ShrSder, 
between 1878 and 1886, The following are the comparative 
numbers of the patients who remained cured fram the two 
methods : — 



„,,^„< Parti*] op. ... 
-'*?*'" I Total hjBterec, 
.. s ™.~ ( t'Brtial op. ... 
-'^J^^iToUlhyMwec. 

_( Partial op. .,. 

"iTotalhyslerec. 



^V One sees the enormous advantage, beginning at the second 
year, belonging to both supra- and infra-vaginal amputation of 
the cervix ; at the end of 3 years, 24 patients out of 76 ; at the 
end of 4 years, 19 patients out of 31) who had removal of the 
cervix performed, had no return of the cancer. One may perhaps 
ask if it is simply because they alone had been operated upon 
before the lymphatics became affected. 

The results of Professor VerneoilJ are no less remarkable. 
a following are the proportions of cases of recurrence and the 
e after which they happened amongst the patients who had 
iJBfra- vaginal amputation of the cervix performed with the 
Scraseur ; out of 21 cases of removal by operation there were 9 
i of early recurrence. It is as well to mention that six 
times at least out of nino cases Professor Veriieuil recognised at 
once from the examination of the parts that the removal had 
not been complete. In the 12 others the seat of operation 
remained free from any fresh growth ; in two cases until death, 

' It, Hofmeier. Utibei die endgUltige Beilung dea Clrcinm^ cervicta nteri durch 
die Operacion [ZeitBcb. f. 6eb. □. Qja., l^Bo', vol. 13, No. 2, p. 360).— One Hhould Dot 
nlitaln this nork, which it tba moat complete, for other pnblicationa of Hofmeiar's 
on the Htme aabject (Centr. f. Oju., I(tH4, p. 2S4 ; ditLO, li>86, p. 92, and Berl, Klin. 
Woeh., 18Se, KoB. S and 7, pp. 91 and UK). Srime remaiiiHble diffeieucea exist 
betwBcn the Bgoree giren m tlieee various vork;, and thej liaie brougbt abont a 
osrtiUa coatiuioti when quotationi havd heeo maiie from ibem. 

t ICb bj SD error of calculation (foe. dl., p. 3t'6) that ihe author gives bl per lOD 
InUimpMt- 

t Yemettil. Bull, et Mem. de la Soc, de chir., Oct. ISS*", p. 717. 
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which occurred after 7 years and after 17 months; in 5 caseS' 
until the time when the patients were lost sight of, being in very 
good health, 3 years on an average after the operation ; in two 
cases in patients still alive tonSay, but Ruffering fi'om 
in a distant pai't, come on after three years of apparent cure;' 
last of all, in three cases of women wljo are actually in good 
health, ha\'ing been operated on five yeara, 17 months, 
three months ago.' 

J. Byrne,! in a more recent publication, has given the 
results of his own experience for more than 20 years. He has 
dealt with 81 cases of cancer of the cei-vix, and lias always 
performed partial ablation with the galvaiio-cautery. As 
regards recurrence, he has remarked that the growth had w 
reappeared for more than 17 years in one patient, for 13 yeJ 
in another, 11 years in 2, 7 years in 6, 5 years in 8, 4 years in 6} 
and lastly, for more than 3 years in 11 of the cases o] 

As opposed to these series of cases, which prove so mnch id 
favour of the therapeutic value of partial operations, one mv 
for truth's sake mention the results obtained in the practice 
A. Martin. t Brought up in Schrflder's school, he had begnit 
by doing supra-vaginal amputation in cases of cancer of the os 
tinciB whenever theoretically it seemed to be called for. Th» 
results were most unfortunate. Out of 28 patients 2 only lived 
for one year with no recurrence. After that ha adopted early 
hysterectomy, and the duration of the cures was considexably 



In the face of these contradictory facts, and in the absence of 
precise means of comparison, I mast go on challenging the value 
for such comparison of documents which are quite dissimilar, and 
must plead for a little reasoning. 

I do not see how one can logically say anything in favour of 
conclusion, ao much of the nature of a paradox, that more good 

• Winter (tleber die SchrOder'BchE hohe AmpuMUon, in Centr. f. Gyn,, 1891, No. 
t!9, p. 611) bat reoentlj pablUhsd Che immedUte results of partial ainpatati 
BCCording to SchiOder, in 165 caaes there were 10 deatba due to the operBtios, 
8-6 par 190 ; titer 3 jsais, 3« pec 100 of the women were still well ; IG'i per 100 hod 
no raUp«e sfter 6 jeara. 

t J, Byrne. A digest of 20 years' eiperiance in the treatment of aterina o 
(Ainer. Jonni. uf Obatet., 1389,701. 23, p. 1052), Fhiladelphia, 1890, p. 16, 

I Martin. Loc. eit., 2Dd edit, p. SOS. 
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can be got from the restricted removal of the tissue roaod the 
disease than from the freest removal which is possible. 

Quite recpntly, snrgery has been making efforts to open out 
new means ofentrance into the pel™ cayity. OttoZuckerkandl" 
has proposed going through the perineum by dividing the recto- 
vaginal wall with a transverse incision, so as to make use of the 
whole of the space comprised between the ischiatic tuberosities, 
instead of the limited space between the walls of the vagina. 
JVommel t has adopted this method with success, and maintains 




Fig. 197.— Hy»l«recloniy tbreogh the 
SBCnun. Line of the inciiion (the doCted 
line mcTely shoirs Ihe utis of the body). 



I:. 



that it allows the ordinary limits of hysterectomy to be con- 
siderably extended. Sanger, { on the contrary, after trying tbi^ 
operation on the dead body is entirely opposed to it. 

E. Zuckerkandl^ and Wolfler's [| para-sacral and para-rectal 
icisions might, according to these authors, allow sufficient room 



I andia;IS8g,N03. 12,14 



Otto Znckflrkaadl. Wien med. Woch., 1 

i Wion. med. Presse, 1889, No. 7, p. MB. 
t Frommel (ol ErluigeD), 3rd Congreas of Genu. Gjn,, Friburg, 1889 (Centr t. gjD., 
1889,No. ai, p. MS). 

X ESiiger, ditto, p. S13. 
_ § B. Zuckerhaadl (not t« be miMBken for Otto Zucker^BJidl). KotU Uber die 
jnng der Beckenorgano {Wiea. klin, Woch., I88S, pp. 37B and 3S6). 
A. WClfler. Ueber den para.«»cr»len nnd pnra-rsctalen Bchnitt mr BlosalBgang 
BeotiuBs, dea Uterus and der Vagina (Wien. klin. Woch., 1889, No. 15, p. 296). 
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for hysterectomy in di£Scult cases. This consists i 
incision either on the left (E, Zuckerkandl) or on the right I 
(Wolfler). Wiilfler makes it start a little above the sacro- j 
coccygeal articulation 1 or 2 centimetres to the side of this I 
point and carries it downwards with a curve, the concavity of j 
which is outwai-ds, corresponding to the tuberosity of the i 
ischium, to within 2 or 3 centimetres of the fourchette. 
opening is thus made into the lower part of the iachio-rectal ' 
fossa ; the glut^ue maximuB ie dissected, and part of it is , 
removed (Wolfler then removes the coccyx which is left by i 
E. Znckerkaiidl), the sacro-sciatic ligaments are also divided, as j 
is the levator ani, and the rectum ia separated from the vagina. 
The cule-de-sac of the vagina must then be incised, and the 




Fir 19a — HyBterectomy throngh the Fff 200 —Hysterectomy through lb* 1 

asenun The braaoh obtained by the Bacnim Method of nnion anddraln^e 1 
pratimuiary ope ation. ot the wound. 

hjhti rectomy is proceeded with on the lines I have given above. 
lie operation la fanished by closing the peritoneum and vagina 1 
\ei> exactly and draming the para sacra! wound, which should j 
be somewhat narrowed by meina of some sutures. Wolfler ^ 
has made u 
is " ell aa 
where IS t 
bodies 
What 



of this method for the removal of the rectumj 
for that of the nterns on living subjectsj 
Zuckerkandl has merely experimented on dea 

na to me a much more rational and much bold( 



method la the application to gynaecology of. the preliminai 
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operation first imagined by Krase for penetrating deeply into 
the pelvia in search of a cancerous rectum. This, ae is well 
known, consists in removing not only the coccyx, as Vemeuil 
and Kocher did, but also the lower part of the sacrum, bo as to 
make a very large opening in which one has room to act with 
freedom. 

The patient ie laid on her right eide ; an incision is made, 
beginning at the point of the coccyx, running along the side of 
this bone for about ten centimetres, then turning towards the 
middle of the sacro-iliac synchondrosis where it terminates (Eg. 
197). The coccyx is bared by means of n rasp, and removed; 
the lower part of the sacrum is freed in the same way, and is 
then cut away with a strong pair of cutting forceps, first of all 
laterally, and then, if need be, transversely ; it is enough to 
lesect the bone above the third sacral foramen to have sufficient 
without wounding any important verw- (fig. 198). The 
(which one is recommended to stuff with iodoform gauxe 
facilitate the operation) is then pushed on one side ; an 

lisioD is made into the peritoneum, and Douglas' poucJi is 
opened. An enormous breach is thus obtained (fig. 199), 
through which one can get a good view of the anterior wall of 
the abdomen between the symphysis and the umbilicus, above 
the bladder.* 

The first surgeon to make any dissections on the dead body 
with the view of applying Kraske's method to hysterectomy was 
C. A. Herzfeldf (of Vienna) ; but it was Hocheneggt who first 

iblished an account of any o]^ierations on the living subject. 

;e was performed by Gersuny, who was thus enabled to extir- 
pate an enlarged uterus with a cancerous mass growing into the 
aob-peritoneal cellular tissue ; the other was an operation done 
by Hochenegg himself; he removed along with the uterus an 

• Kratke. Terhandl. de« Hth Kongr. dsr deatach. Qesell. f. Chir., 1885— J. 
Hocbeaegg. Die snciale Methode, ic. (Aibult. and J&hresb. der etalea chirnrg. 
nnireraitais-Klinik zu Wlen. Vienna, 1889, p. 13).— Roox. On reacbiag tbe pelvic 
orgauB through the sacrum. (Corr. Blatt. f, schweii. Aerate, ISHH, Tol, 19, p. 449.) 

t C. A. Berafetd. Ueber die Anweudimg des Krnske'iicliea VerfahreDB in der 
GjEfflkologie (Allg. Wien. med. ZeiL, 1888, p. 4il|. 

t J. Hochenegg (of Vienna). Die facrala Uponit. in derQj-n. (Wien. k!in. Wocli.. 
I8IS9, So. S, p. 111). This authiir had already inddentallj- glien out the idea that 
Ktatike's prelimitiary operation might be applied to eitirpatiuti of the ntema and 
appendages, in a paper on eitirpaiion of the rectum vrhith appeared 
Henfeld'a work (J. Hochenegg, Wien. med. Wuch., Aug., 1888, No. 13) 




z ai«raa and H 

I little befocB ^| 



A metSatiam tit Am jmtJ^g wdAaA ans slmoet unme- 
tbrtelf rtKteJ I7 Bepr * Tbs was to give op tbe entire 
iCMOral of Ae tncCTX, and &e lower [Nrt rf the Bacrom. and to 
wtarefy pnD Oem Biiilii Wkn tie Inr^tencionT U over, the 
flop iiwilMiiiii(L Ae faoan is p«fc bade n ito place : thus one 
HegM- has on 
lent, and on 
Boox (of I^nsanse),! 
aad ifote ncrartly Tinner^ hm« bBamtd H^pr's example in 
boUgr canoeraaa anoBes «U^ amid not have been 
red throogli the v^ina. 
Bodien^^ f^y gmwH-Mfa one, lAem engaged in tbe operation, 
aaij to Bit about freung tfao Taginal cols-de-aac, afto- the wound 
tbfoa^ dtB peBtoneam hae been cloeed with satnres ; hy this 
aMaaa osie ia best guarded ^ainat aDj infection firom the 
ameer. With the same object, and also to injure the parts being 
■Nva tfaoflm^ilf dceed, wa Beck dissects a strip of peritoneum 
B#lhe aatenor Bsr&ce c^tfae ateros and brii^ it into nse. 

ZJnaneiater has ptnnted out that Arae is a eertwn difficulty in 
finding deep down in the wonnd the perittmeal cul-de-sac ; this 
■eenia to be due to aonta &aU in the operatiGn, to an incinon 

BdfarWa&HT. BwlinkliB.Voc^lS89^Ho.I<Kp. ?<».— Weidn*, 
m. Q7>^ Fdfaarx, ISW (Oenti. f. Gya^ 1889, Ka 29, p. 503).— 
'. B«fe. n* iWmhiIUmiIm BocBikB dn KimbdoH, Ac (Zailaclir. f . 
Ocfr. nd Oja^ 18M^ Tol. IS, Biv I, p. 3T] and Boc at»t.«t gja. da Tioibc, Not. S, 
llM<CM«t:f.C7a^lM(^Jfa.!^Ii.«l). fTitf nl I tmm ■Mntimniilij -mTTrrfc. thrr 
idfizatioBof Ab <*<^™ ZinsmaBttft 
womuied, and wbae death foHoiredili 

■•pr fiffuraii Ini fin: l ijili ti to my thnmgh Ow pchrii in Nor., 1SS8; irboiM 
Qmm^ Mi Utbl Deeaber, but Ibt lattec'i case mc tbe firtt to be pnbUsbed. 

'« MCOSdOMwUcb be mcotioDatlierc mik TefjrnuToir Ttgiiia to be deUt 

Ifcan *aa mhm fear tjiat there migiit alai be odhesioDS ia the neighboai- 

bcada(Ch«bkdd«t. Boox liRed up Ibe Sap oompoaed of tbe bone utd the ildn u 

B ■ dOM, after DuJdng ■ tranirerse wction throagli Ibe aacnim with 

a. aad Oxiiie it back temp-iranl; Co tbe bnttock with a suture, lo as 

y •*• kato oat of I)h way. After the remornl of the ntenu, tbe ngina ig Eewn op, the 

ti plaoa, and tlie wonnd ia plugged iritb iodofona gauie and closed 

itttim. Bolb patieou got weD. 

—4 HanMaoo. On the removal of the atenu by the sactal method 
'l.Tol.38,pp,S4ind6l).— Tbeseai " " 
I7 tfaa aunl metbod with T deaths. 
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DOt carried low enough ; the latter sbould almost reach the 
fcnus. 
Taking into consideration the relations of the rectum, it is 
better to approach it from the left side and to throw it on one 
aide. The organ is rendered mnch more apparent, and in con- 
sequence runs less risk of being wounded, if it has first been 
moderately plugged. Any wound made in it would constitute a 
great danger, and would require the introduction of some sutures 
in layers. The ureter also may be divided. Should this happen 
the upper end should be brought into the i-ectum or vagina, 
which later on can be made to have a large communication with 
the bladder, whilst the lower portion becomes obliterated. This 
■would be preferable to the formation of an urinary fistula on the 
level of the wound. 

After the deeper part of the wound has been very carefully 
sewn np, first near the peritoneum (before the removal of the 
uterus), then near the vagina when the removal is accomplished, 
One should close fJie external wound, leaving, however, a fairly 
large window for the di-ainage and the antiseptic plugging of the 
cavity or dead space which always remains. The plug can first 
of all be left in place for six or eight days, then renewed, and 
gradually diminished as the cavity becomes filled up. It would 
be most dangerous to completely close the parts without allowing 
■some safe issue for any tluida which may be secreted. 

There is no doubt that the preliminary operation of resection 
of the coccyx or the sacrum greatly facilitates the removal of 
iCancers, which otherwise could only have been dealt with through 
'Ihe abdomen. 

The manipulations required for removing the tumour and 

arresting the haemorrhage are thus rendered incomparably 

■ eimpler. One has a valuable resource for cases where the uterus 

too bulky, or tlie vagina too narrow to allow access through 

the natural tracts. But this newly found method of simplifying 

one's operations will not alter the limits whit'h I have laid down 

B& those within which one must keep in performing hysterectomy. 

"Whenever tie cancer has spread beyond the limits of the uterus, 

,e should refrain from attempting total extirpation. 

rV. — Cancer growing from the cervix where there is certainty or 

ofiis having sijread deeply. — Whenever one has found, 

trying to see how far the uterns is movable, that it ia 
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difficiilt to bring the organ dovra, and that by means of bimanual 
palpation one has become aware of there being tumefaction of 
the parte and pnfEnese on either mde of the utema, two 
hypotheses are possible : there is either perimetritis with 
adhesions, or there is spreading of the growth into the cellular 
tisaQe and broad ligaments. In the first case, the operation 
would be difficult and perhaps dangerous (on account of the 
possible existence of purulent centres as in Le Bee's* unfortunate 
case) ; in the second, it would be dangerous and useless. It is 
therefore better to abstain firom the operation, in spite of th& 
advantages to be gained by the sacral method. 

Besides, the prognosis becomes twice as serious when the 
operation deals mth cancers which have spread. Martin t has 
reported a deatli-rate of 30 in 100 in such cases, instead of 16-92 
iu 100, which is what he obtained in operating on cases of 
limited cancer. There is no doubt that most of our statistics are 
burdened with a large number of such cases. The mistake has ' 
been to fix the name of palliative hysterectomy I on the removal 
of the uterus surrounded by a deep cancerous growth, jnst in 
the same way that by giving the name of irregular sub-vaginal 
ampntationB§ a recognised place in surgery has been found for 
those hysterectomies undertaken without sufficient examination, 
and which have to be abandoned after an exploratory diaaection. 
This is an nnfortunat* abuse of scientific language which seems 
to sanction an operation in cases where it is distinctly contra- 
indicated. Snch an operation, when it does not kill the patient 
(which it frequently does), is much less efficacious as a palliative, 
than cauterising the parts after curetting them. 

V. Cancer of the ccirir with jrrhnary or secondary invasion of' 
the ragiiiti. — To my mind this invasion formally couti-aindicatea 
any radical operation ; for it iseither a proof of the cancer having 
spread very widely and already affected the lymphatics, or it resultB 
from the so-called vaginal form of cancer of the cenis (for which I 

• Lb Bm. TuginiJ hrBttreeWair, doithle [tjo-udpliii, tep^ peritoDiUe. (Gm. 
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I have proposed the name of preliminary), wliich has au irrcBiatible 
I'tendency to spread to the vagina, nod recur in Kitu with a fatal 
I result. It would therefore be within reason to remove tlm whole 
f vagiua, rather than the whole utj-rus. Here again curetting 
w and cauteriiiiiig act as the best puUiativea. One should act in 
I the same way when dealing with cancers of the breast (purulent 
[ oancere, Velpeau's cancers en ouirasee), abataiiiiog frwm au 
L operation even if it is auatomically practicable ; surgery does 
I not consist in operative medicine. 

VI. Ca/neer of the cei'i'i'j: gjireaditig not onhj to the vaijina, btil 
f aUo to the blailder mid rectum. — In spite of some well-kiiown 
I' Burgeons' advising the contrary, to attempt an operation with 
I the idea of curing the disease, and for this to remove the uterus 
I and the parts of the rectum and bladder whi(.;h are invaded, 
I seems to me a fatal illusion. It is true the operation can be 
I performed, and may be followed by immediat* success ; but the 
i recurrence, or rather the continued growth on the saiue spot, ie 
I Tery soon fatal, for a cancer so far advanced must have already 
t attacked the lymphatics. Lastly, as the gravity of hysterectomy 
1 is considerably increased in such cases, it is questionable whether 
^ it is wise to expose patients to such great risk for so doubtful an 
I advantage. 

In the last three classes of cases that I have been talking of, 
the object to be had in view is a palliative operation, eapable of 
bringing about the euppresyion of the two great caiisee of the 
patient's prostration, hemorrhage and fontid discharge. For 

I this, one should rapidly destroy any fungatiiig growths which are 
going throogh a slow process of disintegration, and thus pro- 
ducing the above symptoms. The instrument to be selected for 
this is the curette, or better still Simon's sharp-edgt-d spoon, 
which is well adapted for dealing witJi cancerous masses 
(fig. 201). The most bulky portion of the fungus is scooped 
away rapidly with one of the larger instruments, and then any 
• Mikulioi, menlioned by SchwmiU (H«v. de chir,, I8B!, p. iB7), referring to this 
■abject, says ; '' Bo long u tioli ne tangert is the rule for the bladder and rectum, eo 
long will Che eitirpatioD of tha utenu fail ta be accompanied b; the desired meults ; 
one should have no tau in attockiag the tectum and bladder boldly, since they are 
not organa eiBential tot mikiutiuaing life." — Terrier (mentioned by Goinet. Tbefia 
menliuned, 1886J bas evident]; been inspired by tho^ worde, when be eaye " that he 
wool J not hesitate eu long ta the extirpation of the invaded parti of the rectum and 
bladder would not be incompatible with eiiitence." 
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vegetations eituated more deeply are got at witt one of the 
smaller ones. One should go to work with the greatest caution 
in any dangerous regions, especially when near the bladder or 
nretera. Should one penetrate the cavity of a nterua the subject 




Fig. 201. — Curettes with cntting edgee. 

A, B, C, D, Simon'ii curette.— B, Rt^camiar'a curette.— P, 81ma' carette.— G, teneB- 

trated oimtte wltb malleablQ Btem. — H, Thomas' curette with aen-ated adge. 

of a growth, one should be careful only to attack its surface 
obliquely, and not perpendicularly, so as to avoid perforating it. 

The surfaces having been thoroughly cleared, Martin' has no 
hesitation in bringing the parts which have been freshened up 

• Martin, loe. cU., p. 99, and t. Eabenao. Berl. kiln. Woch., 1883, No. 13, p. 18B. 
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into apposition, troating to their becomiDg luiited by first 
intention ; but it seems to me that the caeee Buitable for tliia 
ingenious method are very rare, and that it haa more than one 
inconvenience. I much prefer following up the curetting with 
a free application of the actual cautery, which spreads far and 
ride, causing the death of the morbid growths in the midst of 
the healthy ones, which have more power of resistance. The 
actual cautery should be applied by means of a reed-ahaped or 
bulboua iron. The thermo-cautery is not sufficient. This 
method is obviously the one which was followed by such good 
results in the handa of Koeberl6 and Baker ; SchrOder also 
recommends it. I have also derived the greatest advantage from 

This treatment can be renewed several times at a few weeks' 

■ months' intervaL If one operates rapidly, by swabbing the 
vagina with cocaine, and under an almost continuous cold iitI- 
gation, one can do without an anaesthetic, which is an advantage, 
since the patients are generally in a very low condition, vrith 
their kidneys more or less affected. The operation causes little 
pain, and it is only the preparations for it, which should always 
be conce-aled, that are at ail dreadful. 

After the use of the curette a tampon of iodoform gauze should 
be placed in the hollow or cavity which has been left, and aliould 

I renewed after two days. 

One should then have recourse to injections of a 1 in 5000 
perchloride solution, which appears to me the moat suitable. 
As soon as the grauulatious in the deeper part of the v^ina 
again to secrete at all copiously, I apply a small disc- 
shaped tampon saturated with a t«n per cent, solution of chloride 
of zinc, and keep it firmly fixed and isolated by means of a larger 
tampon made of iodoform gauze soaked in a solution of bi- 
carbonate of soda. The complete " tamponnenient " of the vagina 
is then continued with cotton-woo! so as to avoid any diaplace- 
ment. This dressing can be renewed every other day, and 
should always be preceded by a free douching with the per- 
chloride. 




• Koeberld. Gai. hebd., Feb. 2B, 1880, No. ! 
of ObWot., 1882, p. MS, and laS*!, p, 184,— 8ch 
cutett^^ ut^rin. Theiii for M.D,, Paris, 18 
cancel ot the ntenu. Theais foi H.D., Paris, 1 



I. Baker, Amer, Journ. 
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The }}oteniial cautery. — A great use has been made in other 
countries' of alcoholic solutions of bromine (1 in 5). The 
vagina requires to be well protected by a tampon soaked in a 
solution of bicarbonate of soda. Canquoiu's paste and Filhos' 
caustic have had ardent supporters, but the numerous accidents 
(perforations, peritonitis, &c.), following more especially upon the 
use of tbi; arrows, have airaosb caused their use to be given up ; 
one should, however, remember that chloride of zinc, managed 
with prudence, can be of undoubted service. Maisonneave and 
Demarqnay were the first to apply this caustic to the treatment 
of cancer of the cervix. Marion Sims,! to whom many foreign 
authors attribute the merit of this proceeding, only came after 
them. Van de WarkerJ imitated the latter in bis special 
method without mentioning him. Frankel§ has been again 
quite recently recommending the sanie agent. This is how he 
sets about it : he cleans the cervix with the curette and stops 
the bleeding with the therm o -cautery, without dwelling too 
much upon this first application of the cautery ; he then applies 
over the os some small pledgets of cotton-wool, soaked in a 2 
to 3 solution of chloride of zinc. He leaves them in place for 
from twelve to twenty-four hours. To neutralise the effect of 
the caustic upon the vagina, Frankel, following Sima' example, 
puta an upper layer of pledgets soaked in a concentrated solution 
of bicarbonate of soda, and smears the vulva with vaseline con- 
taining carbonate of soda (1 in 3) ; the slough shrivels up and 
comes away about the tenth day. 

As a disinfecting injection, in cases of very fcetid cancer, one 
will get good results fi'om solutions of permanganate of potash, 
of a strength of 10 or 20 per 1000 (the solution should be of a 
dark, cherry-red colour), or from more or Icbh diluted solutions 
of Labarraque's fluid. But I cannot too strongly advise one not 
merely to be content witli that, according to the habit of most 
practitioners, but to follow up the use of the disinfecting 



• C. H. F. Kouth. Brit, Med. Joum., Feb. and M»reh, 1871 
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t Marion Sima. Amer. Journ. of Obstet., 1879, vol. 12, p. 461. 




J E. van de Warker. Ditto, 1B84, vol. 17, p. 225. 




§ Fraenkol. Ceatt. f. Gyn., Sept., 1888, No. 37. p. Ii33.-See 
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^B injection by the destruction, hy means of a curette, of all tite 

^1 putrid fungating growth, which is not, correctly speaking, an 

operation; anyone with too great a dread of the red-hot iron, 

may still get a good enough result by applying small pledgets 

t soaked in chloride of zinc, after the scraping. 
To atop the hsemorrhage, which will be considerably lessened 
by the above-mentioned precautions, one may have recourse to 
tampons made of gauze or cotton soaked in i>erchloride of iron, 
and then dried and sprinkled witJi iodoform. The red-hot iron 
boldly applied is the most effectual method, the ultimo ralio. 
Ergot has hardly any effect at all j but some benefit will be 
derived from digitalis. 

Erythema of the vulca will disappear if one insures scrupulous 

t cleanliness, with frequent baths and the application of lotions 
and boracic vaseline as a protection against the vaginal oozing. 
Gastric trouhles have to be treated with tonics and bitters 
(quinine wine, Colombo wine, infusion of quinine, Baamf's 
hitter tincture in doaea of 2 or 3 drops before each meal, or 
tincture of nux vomica in 10 or 15 drop doses) ; amorphous 
quassine may be given once or twice a day in pills of 1 centi- 
gramme ; lastly, one should give a milk diet when there is any 
renat complication. 
^^ For incessant vomiting of an uremic origin. Winker has 
^L derived benefit from the administration of one drop of tincture 
^H of iodine in water at each meat. 

M Covstipaiion should be carefully treated, as it is a cause of 

metrorrhagia, owing to the efforts it necessitates. It is best to 

make the patients take a light diet, with plenty of vegetables, 

^^ fruit, prunes, &c. A large enema of warm water given daily 

^ft will enable one to dispense with the purgatives which by their 

^H repeated use become so injurious. One may, however, if 

^H necessary, give some small doses of rhubarb combined \\ith 

^B belladonna to avoid any griping (90 centigramme.s of powderett 

^P rhubarb with 1 centigramme of powdered belladotnia in a 

H cachet). Lastly, if these means fail, one must resort to some 

drastic purgative, one of the best of which is podophyllin (one 

pill containing ; podophyllin 3 centigrammes, extract of 

belladonna 1 centigramme). 

Pain is rarely relieved by surgical intervention, but the 

Vfreqtient injections and dressings diminish it considerably. It 
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would be nothing bnt cruelty to deny injections of morphia to 
patients who are beyond hope ; one should merely try to limit 
their employment and avoid the abuae which would end by 
upsetting the digestive organs and lowei'ing the vital forces. 

Certain specifics have been praised: hemlock, which does 
nothing but aggravate the gastric troubles ; condurango (as a 
decoction, 16 grammes to 200 grammes of water), which merely 
acts as a stomachic ; Chian turpentine (0'5 gramme to 1 gramme 
in pills), which appears to do no harm even if its power has not 
been proved. 

Cancer of the csrvix complicated with pre^naTun/. — It is 
impossible, when there is cancer of the uterus present, to 
recognise that a woman is pregnant before the fourth month, 
because the size of the fundus can qnite legitimately be put 
down to an extension of the growth. Should one however be 
able to diagnose it at this early period, should one have to 
modify one's treatment ? I do not . think so. Knowing, as we 
do, the fatal influence of pregnancy, the progress of cancer on 
one side makes an abortion possible, and on tlie other makes a 
vaginal hysterectomy legitimate whenever it is applicable to a 
gravid uterus. For this it is necessary : 1, that the cancer 
be limited and not spreading ; 2, that the size of the aterus 
allow of its being extracted through the vagina. The operation 
is then remarkably easy on account of the laxity of the tissues.* 
It is infinitely preferable to infra- or supra-vaginal amputation 
of the cervix, which when it has been performed has most often 
brought about an abortion and been rapidly followed by a 
recurrence, t 

Supposing the cancer to have begun spreading, a distinction 
should be made between the different cases ; should the cervix 
be rigid and clearly undilatable, one should bring on abortion, 
then proceed to the palliative treatment of the cancer (curetting 
and cauterisation). Should the cervix be spongy but extensible, 
with the whole circumfei'ence not yet invaded, it is better to 
wait and only to bring on a premature delivery if the sounds 

* Hormeier. A pBTid ateruB at the Eecond montli, with cancer of the cervix 
Temoved by hjeterectomj, pttaented to the Gjn. Soc. of Berlin. (Centr. f. Qyn., 
1887, No. 13, p. 212.) 

I Hofroeier. Ueiier Operationen am Bchwangeren Uterns (Deutsche mail. Woch., 
1887,Nal9,p.S97). 
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Jof the fcetal heart become weaker and death looks like im- 
minent. 
When the labour ia tedious recourse should be liad, accorcling 
) circnmatances, to tlie forceps or to version, and as a last 
1 to CEesarian section. One should not, in my opinion, 
icrifice a living child t« a mother who is past hope, by doing 
P«raniotoiiiy. • 

Last of all, one has to deal with cases, rare it is true, where 

the cancer is still limited, but where the uterus is too much 

developed for one to think of vaginal hysterectomy without 

previously emptying it. It is impoBsible to give any fixed rules 

suitable for all cases; the study of each separate case should 

help to guide the surgeon. The following are the ojwratidiia 

ir<me may then have recourse to, according to circumstances: 

(a) Induced labour followed by hysterectomy after a few 

Iay8.+ 

(6) Ofesarian section followed later on by colpo-hysterectomy.J 

(e) Total extirpation of the gi-avid uterus by laparotomy 

lomlained with dissection of the vagina, according to the method 

"ret practised by Spencer Wells, October 21, 1881. § 

(d) Hysterectomy through the pelvis (after resection of the 

Jccyx, aud, if necessary, part of the sacrum). 

Cancer of the cervix compHcaJed n-UK fibrous tumourg. — If the 

fibrous tumour is of great size aud is likely to prove a decided 

obstacle in the way of a vagina! hysterectomy, there is nothing 

^^isit but the choice between Freund's operation (through the 

^fabdomen), the removal through the pelvis, or the use of the 

^K • Bee on this gpecial point, Bnrbul*. On the oourae to bo adopted in caneer of 
Btecerrii nleri during pregBBUBfglaboni, and the paerponam. Tliesls for U.D., Paris, 
1884. — Bar. Oa caacer of the uterus during pregnuaof and Isboar. Tbesis for H.B., 
PftHt, ISSU.— A. GasHrow. Die Heabildungeii des CtertiB, 1886, p. 251.— G. Herman. 
On the trealment of prEgnancy complicated vith cancerous diaeaae of the genital 
canal (London Obatet. Ttana., li^TS, vol. W, p. 191).— H. T. Hanka. Pre^ancj com- 
|)licated b; uterine tnmonra (Amer. Joorn. of Obstet., March, 18Bg, pp. 242 and 804). 

t BitFthald (Qaz. dea b3p., IBS6, No. 16) laa reported an obserratioa by Bouillj, 
followed b; core of the mother. It vim a >ii months' pregnancy. 

X Tenffel. £in Fall von Eaieerachnitt bei Carcinoma uteri (Arch. t. 6fn., 1889, 
ToL flfl, So, 8, p. 352) : Eitmotion of a hving child by the Cfflsarian section. The 
mother auiriTed 31 daya, and succumbed to Eeptic infection. Teufiel 
a'xdd this mishap by introducing a large drainage tube into the cervix after the 
operation, whenever it happens to be obstructed by the growth. — Wilb. Merkei 
' " ■ 'Woch.jMay ai, 1889, p. 365) was thus able to deliver a liring child, but 

mother died the seventh day. 
Sp. Wells. Ovarian and uterine tnmoun, London, IBSS, p. 518. 
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curette followed by cauteriaation. I should myself follow one 
or other of the last two methods on account of the great dangers 
in the way of abdominal hyaterectamy. 

Should, however, the fibrous tumour be of small dimensions, 
vaginal hyBterectoiuy should be performed. I succeeded without 
much difGculty in a case where there was a aub-peritorteal 
fibroma larger than the fist.* 

Cancer of the cerrix complicaled with ovarian cyst. — Ought 
one, if the cancer of the cervix warrants a hysterectomy, to 
perform that operation before or after ovariotomy, or should 
both be performed on the same occasion ? It seems to me that 
one should first of all deal with the affection which is the most 
threatening in its progress, the cancer; should a radical opera- 
tion be justifiable, the whole mass should be extirpated through 
the vagina, and, after the cure, one will proceed to the 
ovariotomy ; if, on the contrary, nothing but palliative treatment 
of the cancer can be resorted to, owing to the extent to which 
it has spread, one need not think of an ovariotomy, since the 
patient has but a short time to live. R. Asch + did not fear to 
do the two operations at the same sitting. 

I have myself seen a curious case of suppuration and cure by 
the spontaneous evacuation of an ovarian cyst after a colpo- 
hysterectomy. I had decided to do the ovariotomy after my 
first operation, when, without any noticeable febrile disturbance, 
on the fifteenth day a sort of purulent discharge took place 
t.hrough the vagina, the cystic tumour became collapsed, and 
soon a complete cure followed. J 

* Boiirges. Gaz. med. de Paris, July 7, 1888, p. SIH. 

t Hobert Asch. Vaginale Total eiatirpation daa Uterna nnd Ovariotomie in einer 
Bitinng (Centr. f. Ojn„ 1887, No. 27, p. 425). He began by remoring tlia utorui 
through Ihe "aginft, than the ovarian oj'Bt by iiiporotomy. Tha operator noticed, 
when beginning hia eecond operation, the presence of air bnbblea in the pcritoncnm, 
no doubt inirodoced by the opening made in the vagina. On the aighth day Iha 
aumres gave way, the wound gaped, the intestines protruded through the bandages 
and lay for tivo hours on the thighs. The coils of intestine were cleaned with car- 
bolic oompressee and put back into the abdomen, which waaantured for a eecond time ; 
a cure followed. It ia clear that this serioua accident would have been avoided it the 
two operations had been done at different times. 

I B. Pfiii. Ann. de Gyn., 1888, vol. 30, p. 81. 



CHAPTER III. 

CANCER OF TIIF, BODY OF THK UTERUS, 

enlgn and malignant ndenoma. — Ysrietief of cancer of the body. — 
Epithelioma of the mucous mombrane : Morbid Anatomy. Sigua. QiigDoiis. 
FtognOBia. Etiologj.— DiSuae aarcomn of the mucoua msmbiBtie : Horbid 
anatomy, Signs and diOLEnoaia. Pro^ooifl. Etiology. — Fibro-aarcomata : Morbid 
anatomy. Signa. Diugnonn. Etiology. — Treatmtnt of oanoen of the body. 
Vaginal hyiterectomy. Hyitereclomy through the iacrum. Supra-vaginal 
hyrtereotomy. Completembdominalbysten'Clomy (FieondVopGiBUon), GraTlty. 
Palliative treatment. 

Aden(n7i/i' of the uterus. — There exists a certain confiiaiou iu 
the works publiahed abroad on the Bubject of adenoma of the 
iiteniB. Certain authors give the name of typical or benigu 
adenoma to the kind which I have described in a preceding 
chapter (vol. i. p. 175) as glandular endometritis, aud that of 
non-typical or malignant to the first stages of epitheliomatous 
degeneration of the mucous membrane. Whereas some surgeons 
treat the matter exclusively from an anatomical point of view, 
and lay most stress upon the histological distinctione and 
denominations, I have, with most of the French authors, given 
the most importftuce to the clinical differencea in making a 
classification, heuce the divergence of opinion. Aa to the 
question of adenoma of the uterus, it cannot be decided by the 

" ient'a bed-side. I shall therefore simply refer anyone for all 

tt concerns benign adenoma* to the chapter on metritis. 

The subject of glandular metritis will have to be consulted for 
the description of its morbid anatomy. I refer anyone to 
catarrhal and hemorrhagic metritis, and to mucoua polypi for 
the symptoms. 

for malignant adenoma, it is, practically, the preliminary 
in the growth of cancer of the mucous membrane. If one 
ts to make a more special distinction, one should call it. 
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keeping jn view its hiiitologj,* glandnkr epithelioma, adeno- 
carcinoma ur glandular carcinoma. 

One need but to look at the two following figures to Bee the 
enormouB difference which diitingiiishea them, and at the Bame 
time to perceive the transitniial stages in the transformation of 
one of these affections into the other, bo that a lesion which first 
of all W5S 1 ilight glandular endometritis, becomes, when 
aggravated a glandular endometritis of the most characteristic 
type (typical benign adenoma), then when it has degenerated, 
a non-tvpical malignant adencnia, which is the first step towards 
cancer. \ 

In the so-called benign adenoma (fig. 202) the glandular 
proliferation la absolutely tvpical ; there are nowhere any solid 




epithelial tubes to be come across. The cylindrical epithelium 
is found in a single layer. Between the glandular tubes there 
still remains a certain amount of normal inter-glandular tissue. 
The glandular iayer and the muscular layer are well defined; 

• Carl Riige. Ueber Adenoma Uteri (Verhandl. decdentBcli. Qeaellaoh.f. Qynftk. in 
Halle, Maj, ISSg, p. 196). 

t Ab aa eiample of the abuse ol termB brought abont by the emplajmeat of the 
word adeuoma, see the numerous oliaervatioce b; German surgeons, and eepedaJI; by 
f redrich Schatz, £jn Fall von Fibro-adenoma cjaticnm et poljpotnii) corpoiU eb 
colli uteri (Arch. f. Qjn., 1884, vol. i2, p. 456). 



CAMOES OF THE BODT OF THE DTERUS. 

the glands have no tendency to penetrate the muBCular 
parenchyma and destroy it 

In malignant adenoma (fig 203) contrary to what one sees in 
the preceding case the prohferation of the glands le non-typical. 
Possessing a single coating of (.yhndncal epithelial cells, they 
present a series of coils and glomeruli whii,h justify Schroder's 
comparing them to earth worms The fibrous substratum has 

11^1 _^^. 



le mucous membriiQc (itugu and Ytiii, 
□ theGratiDBtAnoe). 

almost entirely disappeared, and the glands are directly in con- 
tact at certain points. There is no longer any separation 
between the glands and the muscnlar tissue of the uterus. 

The above figure, borrowed from Ruge and Veit,* represents 
the initial lesions of a cancer derived from a malignant adenoma, 
forming the last stage in the morbid progress which I have just 
mentioned. The lumen of the duct-glands becomes enlarged at 
the expense of the inter-glandular subatancej the fine epithelium 
ZeitKb. t. Qeb. n. 0;n., 1SB4, vol. B, p. BO!. 
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with vibratile cilia is transfonned, becomes stratified, flattened, 
then swollen, or has an epidermoidal appearance, according to 
the more or less rapid state of its proliferation ; the glands also 
become colonred with greater difficulty. 

Lastly, the space occupied by the gland during its growth may 
become fifty times as gre^at. The proliferation of the epithelium 
may begin in one of the walls and gradually fill up the glandular 
duct, so that there only remains quite an insignificant part still 
C07ered with a single layer of epithelium ; or else the prolifera- 
tion commences at tbe same time i-ound the whole circumference, 
allowing the glandular duct to remain. In other cases the latter 
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disappears, and all one finds in its place is 
cells. Last of all, the cellular proliferation, 

same time in various points of the gland, may, by uniting, form 
some moi-e or less well-marked bridges of cells, dividing the 
giaad into two or three cavities. These glands, which are partly 
degenerated, bold a middle course between those which are still 
normal and those which are transformed into solid cylinders 
filled with cancer cells. 

With regard to the symptoms, prognosis, and treatment, 
malignant adenoma is one and the same as cancer of the body 
of the utems. 

Gancer of the body of the ulenis. — Cancer of the body is found 
growing in a variety of forms, which correspond to certain 
fairly well-defined clinical types, viz. : 

iA. Epithelioma fFreuch authors), 
or carcinoma (German aathorB). 
B. barcoma (of the mucous mem- 
brane). 
II. Cancer of the parenchyma, or Hbro-sareoma, oi Jibroiu and sar- 
comatovs (jrowth. 

Primary cancer of the body of the uterus was, until a few 
years ago, looked upon as very rare. Gallard, in his long 
career,* only diagnosed two cases, and Pichot.t in 1876, was 
only able to collect 44 cases amongst French and English 
authors. 

The fact is that in former days gynaecologists only very rarely 



» T. Gallard, fcc. ei<., p. MB. 
+ L. Piehot, Clinical atody of cs 
for M.D., Paris, 1876, No. 271!. 
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^Fsttempted an exploratory dilntation of the cervix, and never 
* an exploratory curetting operation. Actnally, owing to those 
valuable methods of investigation, it has been ascertained that 
primary cancer of the mucous lining of the uterus is much more 
frequent than it was formerly thought. Thus Gusserow was 
'enabled to collect 122 cases. 

As for the relative frequency of cancer of the cervix and the 
body, it is, according to Szukits,* in the proportion of 420 to 1. 
But these statistics are old. Schriider,t out of 812 cancers of 
the uterus, observed 28 primary cancers of the body, and Scbatz,! 
'n 80 cases, found 2. 

I shall, in due coarse, describe the three forms of cancer of the 
My. 

A. Ejiitheh'oma (or carcinoma) of the mitcow membrane. — The 
^rman school generally gives the natae of carcinoma to what 
lUie French school § now distinguishes as epithelioma. I shall 
tise the two terms without any distinction, as they mean one and 
lie same lesion. 

le might almost call it cancer of the menopause, owing to 
its special frequency at that period of the genital life. 

It has, as a starting-point, the transformation of the glandular 
(netritia which I have mentioned. One has sometimes been 
Siabled to i'ollow this transformation step by step, in one patient, 
(then making use of the curette at successive periods. || 

Morbid arudoiny. — From a microscopic point of view there are 
fno varieties to be distinguished. At one time one has to ilea! 
nth a general villous growth, which is diffuse, involving the 
bhole uterine cavity, presenting, when cut, the appearance of a 
ripe fig (figs. 205 and 206) ; at another there is an isolated 
fungus, with a more or less broad pedicle, sometimes of a 
polypoid form (fig. 204). 

There is a remarkably small tendency in the growth to invade 

. membrane of the cervix. This freedom of the 

s is both a difficulty in the way of diagnosis and a help in 

f of treatment. Tlie uterine wall, on the contrary, is little 

■ SznkiU, quoted by C. SchKider, Die Eruikli., Ac, 10th edit, 1890, p. BT7. 
K t See Hofmeier. Zeiuuh. f. Geb. uad Oyn., Itl84, vol. 10, p. 2G0. 
I'i ScbsU. Hundb. der patb. Aoatomie, 1«T6, p. 867. 

HiBtologj- of epitbeliomataof the fundus Qteri. (JoQm. dea wnmaisfl. 
,., 1889, p. 84 et seq.) 

Frag. med. Wodi,, 1877, p. 78. 
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by little destroyed and eaten away, after being invaded by the 
(leciduoua growth, which is no sooner formed than it becomes 
disintegrated. Some metastatic nodules form at various points 
of the parenchyma, and even under the peritoneum ; the latter, 
by way of reaction, throws out some protective adhesions, which 
bind down the bladder and intestines to the womb. A peiforation 




fig. 204.— Epithelioma of the mi 



may occasionally bring about a fatal peritonitis or some abnormal 
communication. 

Such metastatic nodules are frequently enough observed 
growing superficially in the vagina, and deeply in the ovaries, 
the tubes, &c. 

In studying their histology, one finds, according to Comil, • 
* Comll. LecCnres on the morbid iiDiitom? of metritiB, io. FotIb, 1BS9, p. ISE. 
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tliat ttey consist of tubulated and lobulated epitheliomata, witlj 
the tubes most frequently very targe and anaBtomosing, and 
oHering the following peculiarity, that the first layer of cells 
found on the walls consist of regular cylinders ; these cells are 
elongated, with highly pigmented nuclei. The uext. layers are 
formed of polyhedrical and aometimee squamous cells. The 
iunermoat ones become mucoid, get filled with granulations, 
and often their centre is found completely atrophied. 

When one examines a section with a low power to get a view 
of the general appearance of the growth, one observes a quantity 
of alveoli with thin walla, lined with cylindrical epithelial cells 




Fig. a05.— Epithelionj 

in one or two layers; one also finds some large cavities which 
contained, in the fresh state, a mucoua fluid holding cells in 
suspension (fig. 207). It is easy to form an idea of the way in 
which these cavities become formed : the fibrous coat with 
which they are surrounded has some capillary blood-vesseU 
leaving it which one can see entering the epitlielial layer and 
becoming covered with it; these vessels increase in the 
epithelial layer forming papillie ; one finds them sometimes cut 
through lengthways, sometimes transversely, and their section 
I is^tJien found surrounded by cylindrical cells; there exists 
le mucous cavities in the epithelial covering ; some 
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of the tubes which were originilh' narrow have therefore got 
transformed into large cavities with granulating wills 

Under a higher power one can gam a better idea of the 
process (figs 208 and 201) 

Along with these undoubted epitheliomatoua affections one 
almost constantly finds the changes due to a simple chronic 
metritis. So it is important to e^camine thorotighK and not to 




Kg. SOS.— Epithel ODia of the mucous inenibrane of tbe u<«ciu. The diftun fcnn 

n h circninBcribed thickening. 

B, muMulu wkU of he utenui & c aeotion throngh the groirth ; c, front view of the 

growth ; d, tbe ccnix which is not u&cted. 

bo meivly content with seeing some small fragments, for fear of 
(umiinitting some gross error*. 

Tim yii'iil. i|imiility iif cylindncnl cells iu these tiibalated or 

lolmliiiod (j;i\iwtli8 Jistinjjuislios these epitheliomata of the 

oervix and liody of the utci'us from the ordinary- squamous 

•kviiUielionauta, fnitn those. I'»r instance, which appear 

»*nr»oiH. ill fikCt.u special form in connection 

Hoons tiioiiibraiie &xim which they are 
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^P At a more advanced period in its evolation the cancer of the 
B^body may become ulcerated ; but Comil found in one case, quitfl 
at the beginning, that the mucous membrane was intact and 
pushed forward by the epithelial lobules. 

The mucouB membrane of the body is occasionally still to 
be recognised, and its epithelial cells are preserved, although 
covered by a few migratory cells ; the glands, however, are 
atrophied ; their cylindrical cells are quite small. The connective 



I 




F Tig S07 — Epithelioma of tlia body of the nUnts (Magniliei) 1 20 dmmeCers ) 
i b, lobules ot epithehoina m lobules ahowing empty spacea vi 



transTOise BeclioBS c 

moenid degeneration r tmall alveoli of epilEiel onu r, cc 
all the epithehal oells tend to become eepatited from tl 
which they are enclosed. (CurniL) 

tissue is compressed, pushed up into small heaps, and reduced in 
thickness. In other parts the mucous membrane is reduced to 
a very thin layer of connective tissue covered with a e 
coating of cylindrical cells (fig. 210). 

Later on the muscular layers are infiltrated by the growth. 

'} may also begin spreading towards the tubes and the 
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I onght to mention as a pathological cunositj a case which 1 
up to the present time seems unique that of a pnmaiy aquamoua- 1 
celled epithelioma oi the body of the uterus It w as observed 1 
by 0. Piering " 

Symptoms. — Hflemorrhage is the primary symptom and as in .1 
cancer of the cervix it ib generally at an early dtte accompanied 1 
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Fig. S()8.— Bpitlielionia of the b^dy of the Q^nia. (Vniier a high power.) 



c, ccnnective ffsue ; d, glnnilular cul-de-sac harnly jeoA\fied;/,g,m, dilated a 
modified glands; their epithel Jul coating/ coaaista of cylindrical cells, bat tbeir 
cavity m^ g is fall of cells, the glondnlnr mcmbratie Is absent { a, alarge cavity in thb 
uiidst of a collection of epithelinm ; the epithelial mass 4 has vessels coi 
thjongb it, starting from the nearest connective tissue aa one sees at the point o . 
m, these same vessela cut thjough obhiiuel}' or otherwise, (Comil.) 

by a serous flow f which is sometimes of a reddish colour with an 
insipid or fcetid smell; one also at times observes that there 
are small slireds cast out with the appearance of having been 

* O. Piering. UebcF einen Fall von BlypiBchei; Catcinombildnng im niemi 
(Zatflcbr. f, Heilk., 1887, vol. S, p. 335). 

t Melie Coutzndtida (On hjdrorrhiEa and its semeiological value In cancer of tba 
body of tlje menu. Thegis for M.D., Paris, IS81) hne gieatly eiag^rated the 
bf this symptom, which I have sometimes found entirely absent. 
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scraped off an inteatine, derived t'rotn the disintegrated fungus 
growths. 
^L The pains and the other functional and reflex sjiuptoms 



Pig, 309,— Primary epitholion 



le body of the ul 



(Magnified 300 diBmeterB.) 
a, nmnaniuB layers, eontBidine epithelium, the lowent layer of which ig oylindricBl ; 
c, c, cella undergoing karjokfniiJO ; (, niapcu]»r tia^ue ol the uteroi, into which Ihe 

EUb sib directly embedded. iCornil.) 
a long whilH those to which I have given the 
ic name of iit^?riiie sj-iidroma (see chapter on 




«, e, oIbbt mncoHH cells of the epithelial liDiaj, with no vihratile cilia remaining; 
a, migntory cella aitnated on the sarface of the epitheliam ; b, n deHjuunated 
optUieHai cell ; /. the compieaaed coaaectiT« tiaaoe of the mncons membrane ; di 
TesesU;ii, gland duet (Cornil.) 

Metritis). But as the disease becomes more severe the pains 
a moat remarkable paroxysmal character, which is 
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somewhat pathognomonic. Those crises of excruciating pain, 

first mentioned by Simpson, have been, I believe, erroneously 
attribut-ed by Schroder to the contractions the uterus is under- 
going to expel its contents. They have none of the characteristics 
of colic, and their appearance at regalar times, once or twice a 
day, even after the tumour has been destroyed by the curette, 
1 have observed, ia a proof that they are more of the nature of »■ 
neuritis, occurring by prapagation along the nerves of the dis- 
organised uterus. 

The examination of the uterus by bi-manual palpation shows 
that there is an increase in volume of the organ sometimes to 
the size of a four months' pregnancy. The uterus 
movable for a long time ; it ends, however, by getting wedged 
into the pelvis, owing to the adhesions. To the touch the cervix 
appears normal, but frequently softened and slightly patulous 
like that of a gravid uterus. 

The catheter, which should be used witJi the greatest pre- 
caution, enables one to see that there ia considerable increase in, 
the capacity of the uterus, and that there are some irregular 
masses present. It can occasionally be sufficiently dilated with 
the finger for one to feel the fungating growths in the cavity of 
the womb ; an artificial dilatation helps to make the diagnosia 
more certain ; it is better to produce it rapidly with a metallic 
dilator or Hegar's bougies, so as uot to obliterate the cervix by 
the prolonged presence of a laminaria tent. 

The general health is pulled down as the tumour goes on 
developing, and there ia eventually cachexia. 

Diagnosis. — The hemorrhage, the serous discharge, the in- 
crease in volume of the uterus, the intra-uterine exploration, are 
sufficient elements to help to form an opinion. The examination 
of any small fragments removed by the curette may soinetimea 
help to decide the question of its being cancer or metritis, with- 
out malignant gi'owth. One will also be able thus to distinguiah 
between carcinoma and sarcoma. 

There are ceitain cases, however, where in diagnosing the 
disease from metritis, even with the help of the microscope, one 
meets with the greatest difficulties. Such are the cases where, 
in the praseiice of a whole series of the ordinary rational 
symptoma, especially of persistent hsemorriiage, which wOl not 
yield to the curette, one has to decide upon the nature of the 



CANCER OF THE BODY OF THE UTERUa. 93 

lesion by judging of the amount of resistance there is offered to 
therapeuHc measures, and by the examination of the insignificant 
particles brought away by the curette. But according to 
Comira* very Just remark, if the diagnosis is easy when one is 
dealing with an entire uterus, it is quite another thing when one 
has to be content with small particles of mucous membrane. A 
simple glandular hypertrophy of the endometrium may then be 
very difficult to distinguish from an epithelioma, esi)ecially 
when the fragments of membrane do not enable one to e^camine 
the glands in their whole depth. + 

It may then be necessary for one to perform vaginal hysterec- 
tomy, having merely diagnosed what is the probable condition, 
and as supreme measure against persistent litemorrhage which is 
putting life in danger. 

One should have previously taken care to ascertain by ex- 
amining the appendages tliat they are not implicated, as the 
starting-point for any hiemorrhage of a reflex character, It has 
sometimes been possible thus to asceitain from tlie portion which 
has been brought away that there are the characters of an 
^^apithelioma, which could not be decided from the examination of 
^^tte fragments supplied by the curette. Alartin and L5hiein ^ 

^^r* Oonil and BntuU. Notes on Che lesioDBof chroaic endometritu (Bull, dels Sac. 
anat., Jan., 1888, p. 67 et naq.). 

t The followiDg are tba particulars which may guide one in Chu EiBruiaatlon ; in 
Bimple h^pertroph; of the gUndular tissue there oflea exists between the cula-de-ssc 
and the conDectiTG tissue a vety regular layer of daC cells which net, so to say, as o. 
aembrana tor the impUaUtion of the epithelium. The Tibntile cells are nearly 
alws7B preserved, Ihey will he found to the very depth of the ginnds ; the mucoid 
trBDafomution of the cells is never complete, it only nSccta their free ends. By the 
side of mucoid cells are generally to be fonod some ep[theliuia with its celia itill 

The Inter-glandular tissae is not so crowded with lymphatic cells as in epithe- 
liomata, and the layers of jonng coaneotire ^ssue are atranged iguite ngidatlj, 
following parallel lines In the direction of the excretory Inbea. 

In epitheliomatft, on the contrary, there is found along 4ith the hjfpertrqphio 
lengthening of the glands an abundant mnltiplication of cells which are rapidly losing 
the character of epitheliom with vibradle cilia. Owing Ia this proliferation, the 
deeper parts of the gland ate very soon liUed up with a collection of full-grown 
epithellonL On the other hand the cells may undergo mucoid degeneration, or be 
loond polyhedrical or cubical in shape. So soon as the gland walls give way, the 
tnmonr presents the general arrangement of epithelioma of carcinoma. Comil in P. 
Talat, Onprimaryepnheliomaof thebodyof theuterus. Theiiia for U.D., Paris, 188B. 

I A. Uartin. Meeting ol Serman naturalists tmd physicians. Heidelberg, I8ij9. 
(Centr.t.Oyn.,lS89,Nd.40,p.e90etseq.).— mblsin. ibid.— See also D. de Ott. Bemovsl 
of ths uterus through the ragina (Annal, de gyn., Oct. and Nov., LS89) j p. SS ol the 
special edition. 
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have meiitiuned cases of this sort which are very instructive 
irom a clinical point of view. 

In doubtful cases one would be able in the same way to 
recognise a fib o d umou nde go ng decomposition, tiianks to 



1 erouB nodnle in the vagina 



a microacop cal exam lati 

The p esenc of i m tasta 
Bometimes se 8 th whol mat e I ar 

The p ogi s a s ery serious All the same, an early opera- 
tion has of n been followed by a long term of life. 




JCtiolO'jil- — This fonn oi' primaiy cancer of the body of 

■rns is special to women who have passed the menopause ; the 

rrc age of the patients observed by Holmeier is 54 years. 

cases of malignant tumours, comprising the several 

•er of the body observed by Pichot* 9 only were 

Iq one case only did he observe the influence 

lilUietiomii of tLs body of the uUriu. Tb«eis for M.D., 




OF THE BODY OF THE UTERUS. 



95 



of heredity well marked. NuUiparfe are much more frequently 
aSected with cancer of the cervix. 21 out of 100 of the patients 
observed by Hofmeier had never had any children. 

B. Diffuse sarcoma of Hie mucous inemln'aiie. — Sinw it was 
first started by Virchow, the name of diffuse cancer has been 
given to a thickening of the mucous membrane, produced by the 
proliferation of round or fusiform cells with which it becomes 
infiltrated, producing soft, villous, or lobulated tumours (fig. 21 1), 
having an encephaloid appearance and being a reproduction of" 
the embryonic type of connective tissue. This is tlie cancer of 



I Fig. 212.— DLffnae Bircoma of the moooia membrane of tbe utcriii. iWjder.) 
ruTie murbid growth ia Bsparated from the perilonBum (on the left) tiy n well-marked 
coat o( htftUhj musonlar tiasue, iuverul millimtti'efl in lliidtneae. The "iiperfioial 
parte BitORtcd towards the Qterme caritj (to the right) aie uoderijoiiig dieinte- 
gratian. 
In the deeper partn one aees here and there hands of connective ttaiue wfaioh are rich 
in fiuiform cellB with prolongadona of various ieogtha. Betweea these cells ie 
Ecen as amorpboua aiibstanfe containing a large collection of round cells, with 
veil-marked nuclei cloeely packed together. In the anperScial layers, ihe bundles 
of fibrcQA and muecnliir tjeane completely dieappeor. giving place to roand cello. 
Then ia a very rich blood enpply to the part. Aroundlheblood-vesaelaare fonnd a 
pota of htemorrhage. There la nowhere to he found an; trace of the mucous 
' lining of the uterus, and especially there ia no g'and to be found. 

Morbid anatomy. — I shall not dwell upon the well-known 
Biatological characters of sarcoma, as they require no special 
mtion in this place (fig. 212_). It has occasionally been 
served, however, that the histological characteristics of sarcoma 
i appear together, giving rise to mixed lumours. to 
ine carcino-aarcomata (Kleba). 
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When the sarcoma coDsiefcs of a tumour with a pedicle it may 
become engaged in the cejrix like a polypus.* It becomes 
ulcerated and disintegrated much less rapidly than epithelioma. 
But when this has begun to take place the sarcoma may be the 
cause of the lining wall of the uterus being destroyed. 

Abel, I aa I have already said, has maintained that diffuse 
sarcoma of the mucous membrane of the body often coincides 
with a circumscribed epithelioma of the oa tinoe. But he seems 
to have mixed up sarcoma with purely inflammatory lesions. 

Symptoms awl (/.Mgnosis. — The signs in more ways than one 
resemble those of the last mentioned form — ^hEemorrbage, serous 
exudation, increase in volume of the uterus, unimpaired cervix ; 
the introduction of the finger after dilatation will also enable 
one to recognise the growth. 

The clinical characters which distinguish sarcoma from 
epithelioma are specially, the slightest fcetid smell about the 
discharge during the first period, the ulceration which only 
comes on later, the slightest dilatation of the cervix, the possible 
appearance of a polypoid tumour pushing it open and descend- 
ing into the vagina, occasionally causing inversion of the 
uterus. 

As for the means of diagnosing it from other affections, the 
last chapter should be consulted, 

Froynosis.- — This is most serious. Eecnrrence of the sarcoma 
is fatal, even when operated :f on at the very commencement 
(Freund). 

Eliologi). — One of the most remarkable characteristics of thia 
growth, which distinguisiies it from epithelioma, is the age at 
which it attacks patients. There are numerous examples of it 
in women under twenty years of age. Zweifel§ has reported a 
case of hysterectomy performed for a sarcoma of the uterus in a 

• p. Mnndo. MyioEbromata of tha endDmetriniii. (Obat, Soc. of New Yorlc in 
Amer. Joara. of Obatet., 1n35, vol, IB, p. G3.) 

t K, Abal, loc. cil.—See for thu same Bnljject a contradictory article Ijj E. Fraenkel, 
(Areh, f. Gyn, 1B88, Bd. 33, hetl. 1, p. liV,), an importaat discosaion ut tha Gyn. Boo. 
of Bailln, July 13, 18as (Centr, f. Qyn., ISftS, No. 41;, p. 753 at Btq.].— Laatly, a long 
stdola by Thiem. Ueeting of Gennau nattualists and phjaiciane. Cologne, Sept. 33, 
1888. (Centr. f. Gjn., ISfl8, No. 47, p. 76S,) 

t Frennd. Meeliag of German naturalista and pliyalckna. Heidelbeis, 1889 
(Oentc. (. Gyn., 1883, No, U), p fi9S). 

t Zveifel. Diei FUlle von vaginalsr TotalEistirpatioD das Uternii, <trc. (Centr. f. 
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wonng girl aged thirteen years, and Kalteiibach ■ in a young pri 

i fifteen years. It is especially frequent in nulliparae. The 

rst stage whicli it seems to go through in its development is 

Jlhat of interstitial endometritis ; since this latter is frequently 

r observed in the body of the uterus whilst the cervix is affected 

with epithelioma, one can well conceive that endometritis is 

easily transformed into epithelioma; hence, according to Abel, 

although his opinion is much contested, the frequent co-existence 

xf these two different growths in the womb. 

C. SuTcomatous Jibroids. — Synonyms : sarcoma fibroBum seu 
, circumscribed fibro-sarcoma, sarcoma of the uterine 
Kiparenchyma. 

Morbid analomij. — One might, from a clinical point of view, 

■ call these growths malignant fibroid tumours. Just like the 
I non-malignant varieties, the fibro-myomata, they may be sub- 

1, interstitial, or sub-peritoneal. Like these latter, they 

■ start growing from the uterine parenchyma, but, a point of 
■capital importance, instead of forming more or less isolated 

masses with a loose capsule, they have their roots firmly fixed into 

fcit. A cut section presents a pale surface ; their consistence is 

■iBoft and homogeneous. ITieir pedicle, if they have one, is 

TSbrous, and it is evident that they are the outcome of the 

ation of a fibro-muscular polypus. The remains of an 

original benign growth are often to be recognised in sessile 

tumours, but the characteristic tissue of sarcoma (accumulation 

of round and more rarely fusiform cells) has but a few rare 

I connecting stromata left coursing through its substance. All 

Bthe same, it is extremely probable that a fibro-sarcoma ha.-i 

r always had a fibro-myoma for generative tissue. This degenera- 

Etion has often been found in actual process, and some of the 

r cases observed by Chrobak, G. JlUller, A. Simpson, Franken- 

fchauser, and de Kurzt are remarkable examples. 

Some distant metastatic nodules have been found in the 

■ Tagina, the peritoneum, the liver, and the vertebrse. 

The transformation of the fibro-sarcoma into myxo-sarcoma, 

Ertaliriingen Uber Utenissatkom (Ceatr. f. Gya., IBSO, p. 131, 

Arch. f. Gyn., 1872, bd. 4, p. 649.-6. MUller. i:id-. 1874, bd. 8, 
. 6imp*on. Contribntiona to Obetet, and Gjn., p. aiO.— FrinkenliaiiBer, 
lOlea by A. Eogivue. On Smcoma of tlie Uteroe. Thesis lit M.D., Zurich, 1876.— 
linn. DeutKhe Zeltscbr, f. pnikt. Med,, Juuo If, 1877. 

VOL. u. 7 
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into cystic sarcoma, and other mixed tamours is exceedingly 
rare," and I shall merely mention here a very interesting, 
observation of Gusserow'B,-|- relating to a myxo-sarcoma with 
sarcomatous metastatic nodules in the peritoneum, and another 
of Eahl-Rtickard's, J in which there was a combination of carci- 
noma and fibro-sarcoma ; the supporters of B. Maier'a § theory 
might even find here an example of the direct transformation of 
sarcoma into carcinoma. 

Symptoms. — In the beginning there is nothing to distin- 
gnish a fibro-sarcoma from a non-malignant fibroid. There is 
hEemorrhage in tlie shape of menorrhagia or raetrorrhagia ; 
serous oozing, a sort of non-odorous hydrorrhcea; a moderate 
amount of pain ; increase in volume of the uterus. The physical 
phenomena are those of a non-ulcerated tumour, which can be 
reached by dilatation if it is sub-mucous. 

Later on, the growth becouiingulcerated, the sceuechanges. The 
iiiemorrhage becomes one almost continuous oozing of blood ; tlie 
leucorrhcea acquires a fcetid odour, and contains some rice-shaped 
debris, in which the presence of sarcomatous tissue is detected 
with the aid of the microscope. The pains become worse and 
may be paroxysmal in character, appearing at regular times, as I 
mentioned in dealing with sarcoma of the mucous membrane, 
A local examination will permit the finger to pass the cervix 
without injury if it has been dilated, to feel the friable mass of 
the disease, which sometimes protrudes spontaneously between 
the lips of the os tincte. The body of the uterus may be much 
increased in volunie and nodulated. It is sometimes retroverted 
and becomes immovable during the last period. Inversion of 
the uterus has even been seen as a consequence of sai'coma 
(Simpson). Last of all the cachexia becomes more and more 
marked. 

This second phase is frequently preceded by a temporary 
I'elief of the pain, brought about by the removal of the sarcoma, 
which has been taken for a iibroid. Even during the operation 
suspicion may have arisen as to the nature of the tumour, owing 
to its complete fusion with the neighbouring tissue, which made 

■ 0. TerriUon. Sarcoma of the Uterus (Bnll. el 
This anthoi hoe, hoirever, obaerved three caaes ol 
t Gneaerow, ;oc. cii., p. 163. 

i Eabl-RUckarf. Beitr, mr Qeb. n. Gyn., 1873, 1. 1, 
5 E. Mnier. Tiicbow's Arch., 1877, bd. 70, p. 878. 
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its enucleation impossible. A rapid recurrence at the spot gleans 
away all doabt ; it is owing to this characteristic that the 
English surgeons have given the tumour the name of recurrent 
fibroid. 

Preund has noticed a curious case of fibro-sarcoma of an 
TUB with a aeptam, which brought on hydrometry. 
JHagnoHis. — It may be suspected fi-om the rational and general 
Bigna,but it will be made out for certain by examining the tumour 
with the finger introduced rather deeply, after dilatation at the 
commencement if necessary. One may hesitate between a 
hBemorrhagic metritis and a fibroid tumour, later on between a 
sphacelous fibroid and an epithelioma or sarcoma of the uterine 
mucous membrane. The microscope will be moat useful in the 
examination after curetting. 

The total duration of the disease will vary from four months 
(Franlienstein's case) to ten years (Hegar's case). Tlie average, 
according to Eogivue, will be three years. 

The prognosis, which is always serious, will vary in degree ; 
16 prompt recurrence is especially noticed in young subject*, 
amd in tumours which have been rapid in their growth. 

Eiiologij. — After collecting all the cases published up to 
11885, Gusaerow made out the following table, which shows the 
of age : — 

Before 20 years 4 cases 

Between 20 and 29 years ... 5 ,, 



Above 60 years ... ... 3 ,, (one of which was 72) 

This table clearly shows the disposition, brought about by 
B,^the menopause, to sarcoma as to any other malignant growth. 

Out of 71 cases gone into by the same author, as regards 

■Sterility and fecundity, there were 25 sterile women (4 of which 

twere virgins). This figure seems very high, and is a contrast to 

what I have said about the predisposition of multiparse to cancer 

[of the cervix. 

Treaimeni of cancer of the body oj the vierus. — There is no 
Fdistinction to be made as n^garda the treatment between the 
bological varieties of cancer of the fundus. What follows 
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> well as to I 



therefore applies to epithelioma (or carcinoma) 
sarcoma. 

The indications are the same as for cancer of the cervix : to do 
a radical operation whenever there ia any hope of removing all, 
and when the aeriousneaa of the operation is justified by the 
great benefit which is expected to follow. In the opposite case 
one should be content with a palliative treatment. 

The special form of curative treatment to be chosen is vaginal 
hysterectomy. One should try and perform it as soon as possible, 
so as to prevent the excessive growth of the uterus. Schrcider,* 
in fact, laj's down as a rule that the only uterus which should be 
generally removed by the vagina is one which does not exceed 
the fist in point of size. One might, it is true, go beyond this 
limit by removing it in small pieces, but when one has to deal 
with a cancerous uterus, the operation done in this way exposes 
the woman to chances of infection which are too great for the 
operation to be looked upon as a good one. It is to be obsen'ed 
that the vaginal operation ia rendered much easier by the 
presence of a healthy cervix which can be firmly held and wliich 
will not infect the wound, hence the excellent results one may 
obtain after some operations. t 

Should the uterus be too large for it to be prudent to try the 
vaginal operation, one might (if one does not prefer undertaking 
a course of energetic curetting and cauterisation) have recourse 
to liysterectomy by the sacral method which I have described 
in the preceding chapter. It is still too new for us to be able 
to form a correct appreciation of it. 

Up to the present, when the uterus has been too bulky for 
removal through the vagina, one has most often resoi-ted to an 
abdominal incision. 

'IVo series of events maj' thus be brought about : 

First, the cervix has i-emained healthy; the fundus only will 

■ Schroder. Die Eninkli, der weihl. Orgiine. 7th edit,, 1S8B, p. 319. 

t Boulier. French Congreea of Sorg., 188S, t. 2, p. a86, uiid BuU. etMem.Soc.de 

CUr..Nov. ISaS, p. 8il.— Terrillon (Rupert. uni». d'obst. et de gj-n., 18*9, p. 861) hu 

■d three caaeu of hyBterectotnj (or malignant tmaonrs, followed bj cure. — 

^ (Bull, et Mrm. Soc, Ohir., Nov. 1«31, p. 68fi) out of eight canoers of the 

''srus, bu had no denth from the operatioD. Sii cases iJate back from 

*ere operated on in August, 1891. — Terrier, ibid., p. 6G8) haa operated 

e body, witb one death from the operation j the patient after her 

M and « half .— Bouilly {Hid., Dec. IHBI, p. 710) out of two 

tiro (tealha (paCienta operated upon in ixlre'iiii). 
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ifn be removed, the cervix being left behind as a pedicle ; 
ill a word, one will have performed Biipra- vaginal hysterectomy 

(not to be mistaken ibr total hysterectomy). Unfortnnately 
the cei-vix uteri will present too sliort a pedicle for one to be 
able to fix it externally. It will therefore tw left in tlie abdomen 

f After being antnred according to the method described by 

;]irOder for hysterectomy applied to myomata. But one should 
ascertain for certain beforehand that it is intact, and even 
■ni-ette and canterise the mucous membrane with the thermo- 
cautery. 

Abdominal hysterectomy applied to cancer of the uterns in 
rSder's hands was followed by 4 deaths in 13 patients, or 
^30-77 per 100." 

Eapid recunvnces seem at first fiight much to be dreaded, for 
section through the cervix must necessarily be very near the 
issues. Yet out of the 11 patients cured by SchrOder 
'3 only succumbed to a recurrence in the course of the first 
year, 4 were still cured after more than 2 yeai-s. and 2 aftei- 
o years. In hia last edition (10th edition, 1890) SchrOder 
mentions two cures dating one 5 and the other 7 years back, 
which evidently belong to the same series with a longer period 
of observation. 

Secondly, if, with an enlarged ntenis, one had to deal with 
n diseased cervix, one would no longer perform supra-vaginal 
layBterectomy by means _ of laparotomy, but total extirpation 
through the abdomen, or Freund's operation, t 

This operation was at first indiscriminately applied to all 
cancers of the cervix and the body. It is only its frightful 
mortality which caused it to be given up and a new method to 
lie looked for, leading to the adoption of the vaginal one. which 
is incomparably less serious. Freund's operation, such as it is 
actually practised, is after all merely a return to an operation 
proposed by DclpechJ as early as 1830 (combination of the 
hypogastric and vaginal methods). Freund's typical operation, 
the one he described in his first works, is no longer practised by 
the author himself, without the modification proposed by 

* M. Eotmeier. Zoi Statiatik Ses GebSnnutterlcrebKS, ic. (Zeitcchi. f. Qeb. und 
Qya., tH84, 1. 10, p. 280). 
f W. A. Freand. Eine Kene Mstbode der ExsUrpation dee gaozen Utei'u^ (Samml. 
"b. Tortr., So. ma, p. 91!) et Ceatr. f. Gjn,, 1878, Mo. 12, p. «5. 
I. IWi«clu Arch. fitJ. de liiid,, 1830, lat S., t. 24, p. 29'J, 
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Rydygier* (in imitation of Delpech), and which consists in 
completely freeing the cervix from the vagina to begin with 
before opening the abdomen. 

This is how the operation ia performed when thns perfected : 

The patient should be placed bo that her head and the upper 
part of the body are lower than the pelvis. She should have 
been prepared in the way described for vaginal hysterectomy. 

The Ist and 2nd stages of this operation are gone through. 
Then one places an iodoform tampon in the vagina and one 
does the laparotomy. 

Zrd stage. Openirig of ike belly. — An incision should be 
made commencing at the umbilicas and reaching to within two 
fingers' breadth of the pubis ; it is as well, for preventing any 
tearing, to place a provisional suture en masse through the 
abdominal walls on either side of the inferior angle of the 
wound. Should the abdominal wall be very rigid, one may 
divide the insertion of one or both recti muscles on a level with 
the pubis. Credet has ventured upon a very bold manceuvre 
with the object of getting plenty of room ; at tlie commencement 
of the operation he reaected a part of the pelvic wall. 

The intestines, whose tendency to be drawn up will be 
increased by the sloping position of the patient, should be 
pushed towards the diaphragm with compress-sponges ; should 
it be absolutely impossible to get a clear view of the parts ^ 
one may resort to evisceration, that is, taking a part of the 
intestine-s out of the abdominal cavity for a few moments and 
laying it on the abdominal wall, where it has to be kept warm 
and moist by a frequently renewed covering of compress- 
sponges. 

ith stage. Ligature and section of broad ligaments. — The 
uterus is seized with Museaux's forceps and dragged firmly 
upwards. Freund then successively ligatured the broad liga- 
ments in three parts. To pass the inferior ligature which 
had to surround the uterine artery he generally used a sort of 
trochar-needle, whose point could be pushed out of the canula, 
and was afterwards hidden in it by means of a spring. But 
since the operation is begun through the vagina the manoeuvre 



• Bjdygier. Berl. klin. Woch,, 1880, No. 45, p. S42. 

t B. Cr6d6 (of Dresden). EiiiH neuB Methode der Eislirpation de= TTler 

Syn., 1879, t. U, Heft B, p. 430] 
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ilfl very much simplified, because the uterine veeaels can be 
ligatured through it. These preliminarj' stages have, besides, 
the enonnoaa advantage of euabling one to avoid the ureters 
with more certainty since they become freed, and tend naturally 
to move upwards when one is dissecting the cervix of the 
uterus by dragging it downwards. It is also possible to get a 
sight of them after opening the belly. 

The uterus, which can be conveniently pulled out of the 
wound, may be detached " like a tumour." As a preliminary 
step, Bardenheuer places isolated ligatures on any vessels of 
importance which are easy to recognise in the broad liga- 
,ents, and only cuts these ligaments after ligaturing them. 
ITie womb should be separated from the bladder with the 
atest precaution after incising the peritoneal eul-de-sao. 
The ovaries should be removed in young women. 
5th stage. Dressing. — One should, it seems to me, just like 
ftfter a colpo-bysterectomy, suture the stumps of the broad 
ligaments to the edges of the narrowed vaginal incision with 
two stitches, wash out the peritoneum, close the abdominal 
wound, and place some iodoform gauze in Douglas' pouch and 
the vagina. 

Freund prefers to close the vaginal wound carefully by 
iting the peritoneum above it with sutures j he brings the 
threads back through the vagina and exerts a greater amount 
of traction upon those holding the upper portions of the broad 
ligaments, thus inducing their inversion and forming a nucleus 
of cicatricial tissue which will take the place of the uterus 
between the bladder and rectum. 

Bardenheuer* makes use of an excessively complicated mode 
of drainage, the type of which he has varied several times ; 
the most recent form he used consisted of a vaginal tube 
three bores, the middle one of which was not fenestrated, 
which communicates with four branches that have to be 
[st into the peritoneum ; one of these can be brought back 
the abdominal wound. 

in recommends a modification of the operation which I 
just described by removing first the fundus by a laparotomy, 
the cervix through the vagina, t He has performed this 
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operation three times ; he had two deaths, and the patient who 
recovered died from recnrrence in the coarse of the first year. 

The operation for total extirpation is undoubtedly one of 
excessive gravity. The statistics presented by Hegar and 
Kaltenbach in 1881 consisted of 93 cases with 63 deaths, that is, 
a death-rat« of 6773 per 100. In the last edition of their 
work (1886)* they brought the numbers up to 119 operations, 
with 80 deaths, that is, 67-2 per 100. Besides these were four 
unfinished operations, and one where the result is unknown ; all 
these five should be counted amongst the deaths. 

The recurrence is frequently rapid, and is always almost 
certain. The preceding authora only know a single case of 
permanent cure, in a patient operated on by Freund in 1878. 
In every case where it has been possible to follow up the case, 
the recurrence has been seen coming on after a longer or shorter 
interval. 

Total extirpation through the abdomen is therefore a most 
formidable operation, and is of doubtful benefit. Should not 
this suffice to make the surgeon hold bock ? For my part., in 
caaes where vaginal hysterectomy would not appear possible, I 
should prefer resorting to the sacral method. 

Lastly, whenever the limits of the uterus have been over- 
stepped, one will have to be content with a palliative treatment, 
curetting, followed by the actual cautery (see the chapter relating 
to the treatment of cancer of the cervix). 

Excessive importance should be attached to having the 
cavities of the vagina and uterus perfectly aseptic. The pro- 
ducts of the disintegration of the disease only having a some- 
what incomplete issue through the cervix, remain in the cavity 
and are tlie cause of putrid fever. I have had the opportunity 
of seeing patients who appeared perfectly septicasmic, come 
back to life, so to say, after a thorough cleansing with the 
curette, an antiseptic tamponnement with iodoform gauze, and 
a persistent course of intra-uterine irrigations. Several of these 
cases have found their place in my brother, Adrien Pozzi's 
Thesis, t 

Firaiiid"BcL8 TotaleiBtirpaCioD (CenCr. /. Gyn., 18S9, Xo, 19, p. NJ4). This nu'.lior has 
'^cenlJj hul ■acceBB fTOm thiB combiDed method, 
'""gar and Ealtenbnch, 3n1 edit., 1H8G, p. ibS, 

-ien Poisi. Tteatment of Canttr of the Ulenia. ThpaJB for M.D., Paris, ]SiS. 
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A solution of the sublimate, even 1 in 5000, presents some 
dangers here, on accotmt of the large absorbing surface. It is 
therefore always necessary, after using it, to irrigate the parts 
with filtered or boiled water, which is merely aseptic. For a 
thorough disinfection, I have found great advantage from using 
permanganate of potash (in a cherry-coloured solution). For 
deodorising purposes this can be followed by injections of 
Labarraque's fluid, or Penn^s' vinegar (one or two spoonfuls to 
the litre). 

I cannot insist too much upon the great benefit to be obtained, 
in cases of acute septicaemic intoxication, from dressing the 
cavity of the uterus with strips of iodoform gauze, which should 
remain in place for 24 to 48 hours. It is an energetical and 
rapid means of disinfection. Tliis antiseptic tamponnement of 
the uterus has been recommended by Fritsch,* both as an 
antiseptic and a haemostatic when a cancer has been removed 
with the curette. 

* H. Fritsch. Die Krankh. der Frauen, 1886, p. 77. 
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The utems is fiituly fixeil posteriorly by the utero-sacral liga- 
menta, which have their imelastic and resisting fasciculi attached 
on a level with the cervix. Its connections anteriorly with the 
bladder, and laterally with the broad and round ligaments, are 
of much leas use in scataining it than in directing it, if one may 
so speak, and maintaining it in its position of anteflexion, which 
it preaervee aa a relic of the state it was in during ftetal life.' 
The tonicity of the pelvic flo jr, the ouly weak point of which 
disappears as soon as the vagina is normally closed, prevents the 
intra-abdominal pressure from being exerted in the way of 
weight ; it remains even over its whole surface, and the uterus 
floatB, as it were, apparently saspended in the midst of the 
pelvic organs, which provide it on all sides with small clastic 
cushions. One can easily account for this peculiarity in the 
statics of the uterus when one depresses it artificially. Up to 
the moment when the utaro-sacjal ligaments are put on the 
stretch and resist any fui-ther descent, the uterus yields to 
traction with the gentle resistance of a body floating in water. 

The bladder, when full, pushes the womb upwards and back- 
wards, causing its anteflexion temporarily to disappear; this, 
however, retuniB, and is exaggerated as soon as the bladder is 
emptied. The rectum, when full, pushes the uterus directly 

"nn knowledge of this normul anteStiion ia of HamBwhat recent date ; it is due to 

nd bia pupili. Velpeau. Bull, de I'Acad. de mrfd., ISi!)-50, voL 15, p. 72.— 

The deTiatiena gf the ularUBiniWemptyatate. Theaia for M.D,, Paris, 

lUard, A few worda about the uteme. Theaia far U.D., Faria, 1 
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forwards and upwards, but in the normal state this is rarely 
sufificiently prononnced to be noticeable. It is not the same 
with tbe bladder, and social habits, which quickly become organic 
habits, tend to exaggerate it. 

On the whole, the uterus liaa one single point where it is 
pretty nearly fixed, that is at the insertion of the posterior liga- 
ments. As this occurs on the level of the point where the organ 
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the alterations and lesions which labour may cause to the 
neighbonring organs, ligaments, muBcles, Berous membranes ; 
and, lastly, the influence which effort* of all kinds may exert 
upon an equilibriiim which is ao unstable, one will be surprised, 
not at displacements of the uterus being so frequent, but at 
their not being still more so. 

I shall first of all describe the displacement* which affect the 
vertical planes, which have been named deviations, and consist 




Fig, 21-1.— Position of the otenii, tha bladder Iwing moderately full (Waldsjer), 



of flexions and versions; then I shall deal with those affecting 
the horizontal planes, elevation, depression or prolapsus, in- 
version. 

DivisuM. — The displacements of the uterus are usually divided. 
according to the vertical planes, into versions and flexions, de- 
pending upon whether the organ as a whole, or the body alone, 
deviated and hence bent apon itself. There is an ante- 
retroversion, an ante- and a retroflexion, a lateroversion 
,'roflexion. "Hiese latter are very rare in their simple 
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form, but are ofteu found in combination with the former ones- 
I shall not do more than merely mention them here. When 
the uteruB is displaced en masae either forwards or backwards, 
it is called ante- or retroposition. These woi-ds have but a 
descriptive value, and are in no way noaoSogical. 

Higtwictil slc»tch. — The history of deviations of tie uterus has 
passed through successive phaaes. Unreco^Tiised by R&amter, 
at a time when the principal part played by diseases of the 
womb, unaccompanied by any neoplasm, was attributed to pro- 
lapse, relegated to the second rank by KScamier and Lisfranc 
in favour of ulcerations, vereioiis and flexions eventually were 
given the firat place in uterine pathology by Velpeau." Their 
importance was then considerably exaggerated, until the time 
came when Gosselin t brought about a reaction in favour of 
metritis. At the present moment, gynecology, having become 
more analytical, although moi-e eclectic, tends to give each of 
these morbid conditions the place which is due to it ; it also 
brings in elements which are new, or have been ignored up to 
the present, resulting from the morbid condition of the annexes. 

It is now well recognised that deviation of the uterus does 
not constitute by itself a disease, but is merely one factor, or 
rather a co-efficient of a complex morbid state, in which the 
displacement takes but a variable part. There is not a single 
gymecologist who has had the opportunity of observing any 
marked displacement in a woman who did uot present besides 
some other symptom of disease. Certain authors, J taking this 
incontestable fact as a basis, have not hesitated to state decidedly 
that deviations take no active part; whatever in producuig 
disease. This is going from one extreme to another. If the 
deviation is not a disease in itself it induces a particularly 
vulnerable condition in the displaced organ, resulting from the 
troubles of the circulation, due to increased venous tension and 

• One onght merely to mention the work brought oat aateriorly to this by Hervei 
ds CLe'goin. On some of the diaplacementa of ths womb and on the pea-iaries most 
snitable loi cm^g them. (Mrm. de TAcad de me'd.de Paris, E833, Tol. 2, p. 139.) 

f QoBBsUn. Arch. gea. de m^d., 1843, vol, 3, p, 129. 

f I. JCatthewa Duncan, Clin, lectures on the dieeases of somen, London, 3rd edit., 
ISSG (Lectnraa 44 and 45).— Vedeler (Arch, 1. Gyn., 1B86, Bd. 28, heft 2, p. US) maio- 
laiDB thftt letniSezian only has an onatamo-phy Biological interest, and by aomeaiiaaa 
anatomo'pathologicsl one. Out of 31d cases of retroflexion, 40 women out of !■ 
preeeated no morbid symptom, and out of 60 patieots the Iroablei to be dealt witb 
were stlribatable to the ncrioos state, to gonorrhcpa, 4c. 
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the disordered nutrition which may result ; " it favonra and 
keeps np any inflammation in the cavity and on the surface of 
the uterus. 

Besides, the prolapse of the annexes, which often share in the 
inflammation of the uterus, may be the source of reflex nervous 
troubles, which have an influence to be taken into account, 
especially in backward deviations. Lastly, the adhesions, some- 
times due to consecutive peri -salpingitis, by fixing the womb 
in a faulty position, have still more painfiil results. 

It follows, from what has been said, that the idea of uterine 
deviation, which was formerly simple, and was merely looked 
upon from an anatomo-pathological point of view, actually 
includes under one single clinical denomination the most 
complex elements, which have to be borne in mind during treat- 
ment quite as much, and often even more, than the changes in 
the axis of the organ. Such are, for instance, metritis, pro- 
lapse of either healthy or inflamed annexes, peri-sal pi ngitis, and 
lastly, and in a great measure especially in the beginning, an 
excess of mobility in the uterus, due to laxity of the ligaments. 

• Mu7 Putnam Jacobi. Notes on uterine versions and flejjona (Amet, .Toom. of 
ObBteL, ISBIf, vol. 21, p. 225).— This article contalna some interestiag obeerratioiis, 
althongb occaeionall; lapaing too much into theory, on the pathegenesis of deviations 
and tbe patbolOEical physiology ot the disturbance they produce. 
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I. — Antevehsion. 



Morbid anniomy. Etiology. — The normal curve of the uterus 

Lcoincides fairly accnrak-Iy with the curvilineal axis of the pelvic 

^purlin. In anteversioii this curve is relieved, and the organ 

r&tls forwards, liea behind the pubis, on the bladder; the cervix is 

■ carried directly backwards (fig. 215). The uterus is then generally 

1 in size owing to a certain amount of metritis. One 

often finds there is some exudation from the perimetritis near 

either one or the other pole, sometimes in front on a level with 

the fundus, sometimes behind on a level with the cervix, helping 

I to keep the uterus fixed in its faulty position. 

F The great cause of anteversion is to be found iu the changes 

of structure of the uterus, afte.r confinement or abortion, and in 

vicious involution brought about by some slight infection ; the 

organ acquires the position when it is still malleable, and retains 

f ■ it because its normal tonicity has not returned ; lastly, it becomes 

i by peritoneal adhesions. 

The weight of a tumour may also determine the deviation, 

f which is then nothing more than one in a sequence of 

ij phenomena. 

Symptoms. — Uterine syndroma, which I described in dealing 

with metritis, may here be come across again with all its 

characteristics. More especial attention should be given to 

vesical and rectal tenesmus, which are exaggerated by the 

^B pressure of the fundus and the cervix of the uterus, but which 

^^Lare often absent, and may, besides, be found in cases of simple 
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metritis; difficulty in walking, reflex nervous phenomena, ; 
common to all deviations, and may be attributed, no donbt, to J 
the mobility of the uterus and to the enteroptosis which results, 
more than to the displacement of the wom.b ; this is well proved 
by the efficacy of keeping the womb immovable by a pessary o 
a belt. 

Diofpiosis. — By means of bimanual palpation the diagnosis i 
rendered quite easy : the vaginal finger should search for the ) 
cervix very far back, near the posterior cul-de-sac, then passing 
forwards it will feel the body through the anterior cul-de-sac, 
and can make out its whole anterior surface, whilst the hand 
]ilaf:i'd on the pubis examines its posterior wall, which is lying 




Fig, 21; 



liorizontaily. The passing of a catheter is difficult and ia not 
jicnerally necessary. It should only be resorted to if there is 
any doubt as to the nature of the tumour found in the anterior 
cul-de-sac, and if one cannot decide whether one ia deahng with 
the fundus of the uterus or a tumour growing upon it ; a fibroid, 
inflammatoiy or i5anguineous exudation. Anteflexion should be 
recognised bj the bend found on the level of the union of the 
neck with the l>udy. To facilitate the entrance of the sound 
uit-o the OB tbic;e, une may seize the anterior hp with a pair of 
vulselUim forceps, and bring down the organ voiy gentlj-. 
Useful information will be obtained in such cases bv the rectal 
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I.— Anteversion. 



Morbid awdomy. Etioloijy. — The normal curve of the uterus 
comcidea fairly accurately with the corvilineal axis of the pelvic 
purlin. In anteversion this curve is relieved, and the organ 
falls forwards, lies behind the pubia, on the bladder ; the cervix is 
carried directly backwards (fig. 215). The nterus is then generally 
increased in size owing to a certain amount of metritis. One 
often finds there is some exudation from the perimetritis near 
either one or the other pole, sometimes in front on a level with 
the fundus, sometimes behind on a level with the cervix, helping 
to keep the uterus fixed in its faulty position. 

The great cause of anteversion is to be found in the changes 
of structure of the uterus, after confinement or abortion, and in 
vicioQS involution brought about by some slight infection ; the 
organ acquires the position when it is still malleable, and retains 
it because its normal tonicity has not returned ; lastly, it becomes 
fixed by peritoneal adhesions. 

The weight of a tumour may also determine the deviation, 
which is then nothing more than one in a sequence of 
phenomena. 

Symptoms. — Uterine syndroraa, which I described in dealing 
with metritis, may here be come across again with all its 
characteristics. More especial attention should be given to 
veaical and rectal tenesmus, which are exaggerated by the 
presBure of the fundus and the cervix of the uterus, but which 
are often absent, and may, besides, be found in cases of simple 
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xrtain that there is no acute inflammation going on 
J nteruB, or in the neighbourhood of the tubes, before 
beginning any energetic treatment of 
the uterine mucous membrane. One 
should begin by getting rid of the 
metritis by the appropriate means, 
amoagfit which very hot vaginal 
douches, glycerine tampons, frequent 
hip baths, and repeated blistering of 
the lower abdomen, form the first rank. 
"When every acute symptom has dis- 
appeared, one will make use of the 
curette, followed by injections of per- 
chloride of iron, according to the rules 
which have already been laid down. 

One ought not to attempt to per- 
form reduction, since the position of 
the organ is a simple exaggeration of 
the normal state. If in spite of the 
complete disappearance of the metritis 
the pains still continue, they can 
only be due to ceiiain reflexes having 
their source in the laxity of the liga- 
ments and the enteroptosis. One has 
therefore to tiy and fix the organ, 
and maintain it in its place. For this 
it can be dealt with in two ways, either 
through the abdominal walls or through 
the vagina. 

The best belt for the forward devia- 
tions is the hypogastric belt with a 
movable pad, which is made to bend 
forwards either by the action of an 
k I II elastic band, or by tightening a screw, 

J * Jj '^'^ei' it has been fixed above the pubis 
^ >*/ (fig. 216, 2). 

psioriDhodnciiiE '^^ ^^^* pessary for dealing with 
■'b ting pEMBTj. anteversion is one found under the 
Itegory of those which I call indifferent pessaries, which 
-apftble of being adapted indifferently to all cases, be- 
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M." their print-ipal, li' not tlifir only fiinc-tion, is lo dinti^nd 

vaginal culs-de-sac, and consequently to render ihe uterus 

Fimmovable on account of its neck beinfi; firmly grasped. Tlie 

Bpessary named after Dumontpallier (in other countries called 

"Mayer's pessary), consisting of a rinp made of elastic caoul- 

ihouc is pre-eminently an indifferent pessary ; it is easy to apply, 

remove, and to clean, A pair of forceps has been made fo 





Fig. 219,— Graily Hewitt's craJie-f ha ped pusijuy 

liiable one to introduce it into the vagina without pain (fig, 218); 

[with a little skill the some result may be obtained by bending 

it between the thumb on one side, and the index and middle 

fingers on the other (fig. 217). It is found easier to place it 
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—A, 6, ThoniM' peaBBiy,— S, Qal&bJD'a pessary for antsTerai an, 

lirhen the woman is in the lateral or Uie genu-pectoral position. 

s has merely to get the upper portion of the pessary into the 

sterior cul-de-sac, and then to leave it to itself, just pushing 

) anterior jwrtion so that it drops into its place automati- 

In choosing it the question of its size will depend upon 

iat of the vagina. A pessary causing no injury to the patient 
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may quite conveniently be left in place for two or three months ; 
it ia no impediment either to coitus or to fecnndation. After 
that length of time it should be vrithdraivn bo as to be cleaned 
in a carbolic acid solution, and the patient is recommended to 
go without it for a few days so that it may merely be put back 
if it seems atill to be of use. 

Several special forceps have been invented for anteversion, 
and much has been said in their favour. I must confess that I | 
have never derived the shghteat advantage from them. 

I give here some figures showing the method of application I 
of Graily Hewitt's cradle-shaped pessary. The use of Thomas' 
peaaaiy (fig, 220, A) will be more easily understood by referring 
a little farther on to the figures relating to the use of Hodge's 
pe^saary in retroflexion ; in fact, this pessary is applied like one 
of Hodge's, from which it merely differs by having a raovabla I 
piece shaped like a horse-shoe, which passes in front of the 
cervix to support the body of the uterus. 

Galabin'fl pessary (fig. 220, B) has its anterior portion made I 
very broad, so as to answer the same purpose. 

I merely mention the general treatment which has to deal I 
with the anemia and the nervous excitability ; preparations of J 
iron, of quinine, and hydrotherapy will be especially usefal. 



**r. H. ANTEFLEXIOS. 

Morbid ari_atonir. Etiology, — SjmptomB. — Diflgnosis oF Ihe variflty. — DUgnosiB Icqm 
fibroid, iiiflB.iiimatory induration, rcaical calculus. — Treatment of acquired w^e- 
fljlion!. j^Trcatment of the tnetrLtia^ curetting, amputaUon ot tbe cetvii. 
Sagittal dlEoision of the eervii. Treatment of congenilal antefleiion. Eeporition. 
Dilstiition, FeaBariea, Castration. 

Morbid Anatomy. Etiohgi/. — -Anteflexion is an exaggeration 
of tiie normal forward curve. For a long while before this was 
thoroughly recognised, certain uteri in perfect position were 
looked upon as organs which were morbidly displaced. It is 
diflScuIt to draw a sharp line between the physiological state 
and the morbid state ; one may, however, say that the latter • 
commences when the angle of flexion is perceptible to the 
Picploring finger like a sharp elbow. 
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Gaillard Thomas distinguishes thi-ee varieties (fig, 221) : 

1. Flexion of the hodi/.^The body is bent upon the neck. 
\ which is in its normal situation, This is the ordinary type, 

2. FUxion of tite jiecfe.— This is the reverse of the preceding 



3, Mexuyii of the neck and bodif. — Wlien the two segmente of 
( the nterus are bent one upon the other. 

As regards the etiology, there are two sorts of anteflexion, 
congenital and acquired. 

In early inlancy, as in the foetal life, the curve of the organ 
I IB exaggerated, the body being small compared to the cei-vix, 
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which is already well developed. It only requires the growth 
of the uterus to be irregular at the period of puberty, and the 
anterior wall to be slower in its development than the posterior 
one, for the anteflexion known as congenital to take place. 
We may, as a second proof of its arrested development, have this 
accompanied by a cervix stilt in the infantile state. This will 
be found comparatively long and conical (fig. 223), or even 
tapiroid, like the snout of a tapir, with a very narrow external 
orifice. Sometimes even the atrophy of the anterior lip will 
be very manifest, and will ofier a sure indication of the atrophy 
of the corresponding wall. Lastly, this congenital anteflexion 
has been found to coincide with the hypoplasia of all thn 
genital organs and narrowness of the pelvis. 

Congenita! anteflexion does not generally present such an 
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acute angle as acqnired anteflexion. It is usuallj' of one of the 
two first varietiea described by G. Thomas (fig. 221). 

Anteflexion may be acquired at the time of puberty when 
tlie mode of life of the young girl is unhealthy; when the I 
ut-erua becomes swollen and softened under the influence of the 
first menses ; eiccesaive fatigue after riding ; masturbation, and 
all the causes of metritis in a virgin may come into play to 
produce both inflammation and deviation of the utsnis. It is 
easy to understand that a general softening of the organ will 
allow it to bend on the level of the isthmus like a hinge, and 
to lean over still more towards the side on which it was cui-ved 



Fig. 322.— Anteflej 




(luring infancy. The origin of the trouble has sometimes been 
put down to some effort or some fall. 

Metritis of puerperal origin is to be couuted amongst the 
i-aiises of acquired anteflexion, although it must more often give 
rise to retroflexion. One may with E. Martin" be quite right 
ill attributing it to the absence of sufficient involution of the 
]iost«rior wall of tlie uterus after delivery or abortion. This 
may be bivaught about by fragments of membrane or placenta, 
stitting up a local infection which is more intense just where 

* B. MartiQ l9enioi\ Die Melgungen und Bengimgen des Ulerus. Berlin, 1S7U, 
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they are situated. Schultze,' following E. Martin, has given 
very great importance to posterior parametritis situated on a 
level with the utero-aacral ligaments and inducing their retrac- 
tion (fig. 224). Schultze maintains that in this ease the cer\'ix 
is always situated higher up in the pelvic cavity, and that con- 
sequently the vagina becomes elongated. As to the origin of 
posterior parametritis, he puts it down most often to puerperal 
or gonorrhceal infection. 

I believe that it is most often due to peri -salpingitis. The 
adhesions which it gives rise to, and which fix the cervix firmly 
backwards, cause the body to be thrown forwards, and bring 
about the flexion jiiat on a levf^l with the isthmus, which is 



Hg. M8,- 



■Taginal hypartiophy of the cerrti. 



weakened by the accompanying metritis, whereas the cervix, 
which is hypertraphied and sclerosed owing to previous in- 
flammation, remains rigid (tig. 225). The subvaginal elongation 
of the cervix, resulting from an inveterate catarrh, frequently 

. exists mtli the anteflexion, as has been well shown by A. Martin. 

I TMfl author attributes very little importance to congenital 

[ lesions, t 

• Schnltie. Treatiae on uteriae deviotious, translatod by Hengon. Paris, ISM, 
p. 210.— Martin, loc. dl., p. 123. 
+ A. Uartin. CJiuical treatise on dL3e;iee9 of women, French tnuuIutiDn, 1S89, 
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Symptoms. — Anteflexion of a congenital origin brings abont 
amenorrhcea or a delay in the appearance of the menses, when it 
occurs \dth arrested development in the internal genital organs. 
If the menses appear at the ordinary time, they are scanty and 
irregular. 

At other times, the flow of blood remaining normal in amount, 
dysmenorrhcea is the symptom which makes its appearance. 
There are violent pains in the loins, whilst the blood distends the 
cavity of the utenia above the point of flexion ; then a time 
comes whpn the ohstraction ia overcome, the blood is suddenly 




fig. 221.— AntefieiiQQ from eharteaiiig of the utcra-sscial ligameTitB. 



expelled in a stream more or less m.ixed with clots, and giving 
off a very strong smell, which has been attributed to its long 
period of stagnation. 

The mechanical theory attributing the pains of uterine' 
dysmenorrboea to anteflexion is the one most generally accepted 
after J. Y. Simpson and Marion Sims. It is not accepted by 
Fritsch, who finds an explanation for the pains in the irritation 
of the nerves due to congestion and to the abnormal tension of 
the bent vessels on tlie level of the flexion. It is, however, 
difficult to help attaching very great importance to the obstruc- 
tion, owing to the paroxysmal character of the crises and the 
flow of blood. One may even feel inclined to ask whether the 
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I posterior perimetritis mentioned by Schultze is not sometimes 
I the consequence rather than the causeof an anteflexion, bringing: 
1 every month the efiiision of a few drops of blood into Douglas' 
I pouch through the tubes, and so producing a soi-t of diminutive 
and periodical hiematocele. This ■would afford an explanation 
for the acute and febrile phenomena which sometimes terminate 
the attacks of dysmenorrhoea. 

The patients present all the symptoms which belong to the 
uterine ayndroma. There is generally well-marked dysuria and 
the reflex nervous phenomena are very prominent. 

There is frequently pain complained of during conjugal inter- 




I Tig. 22fi.— Anteflexion oombined with retropofiition, AdbnioDB in Ucuglos' pouch. 

wnrse or dysparunia (Barnes) ; sterility is the rule, and should 

inception take place abortion is to be feared. 

Diagnosis. — If oue is dealing with the most frequent type of 

acquired anteflexion, that is, corporeal anteflexion, the finger 

which depresses the anterior cul-de-sac of the vagina will feel the 

fundus of the uterus bent like the butt end of a pistol, and almost 

I on the same level as the cervix. If the organ is depressed by 

L bimanual palpation, the fundus will be put within reach of the 

Einde^E, which, by means of tactus, will recognise the angle of 

ITie cervix is in the axis (fig. 221, A). 

In the variety of cervical anteflexion, the cervix is on the 
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contrarj' rendered oblique from above downwards and from 1 
before backwards, the orificn is looking directly forwards and , 
upwards ; if one merely performs a digital examination of tliB j 
;:ervix one might think there was a retroversion ; but bimanual "l 
palpation reveals the presenL-e of the body in its normal place J 
(fig. 221, B). 

In the variety of cervico-corporeal antefiesion, the directioa I 
of the cervix is the same as the preceding, but the body ia also I 
curved forwards and is hidden behind the pubis ; by depressing 1 
the anterior cul-de-sac of the vagina in front of the cervix, one 
is enabled to feel it (fig. 221, C). 

Sometimes the uterus is so extremely curved upon itself that | 




riE.226.— Antefieiitngimnlaledfari 



the angle of fiexion cannot be reached with tlie finger, and a I 
sort of globular mass is formed which may well be mistaken for ' 
a fibroid tumour or for inflammatory induration. The opposite 
error may also be fallen into (fig. 226). The catjietpv will then 
come in very usefully ; its introduction wiil be greatly facilitated 
if the cervix ia seized hold of with a pair of forceps and drawn 
a little backwards and downwards, "ilw, sound should be appro- 
priately curved and directed with great gentleness in the 
■'"esumed direction of the uterine cavity, whilst one finger i 
•saed on the anterior cul-de-sac to slightly raise the organ. 
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"When the sound has pfiiefraU-d, it is Bufficient for getting tht- 
nterua properly raised to liriug the handle forwards. One is 
then enabled by means of bimaiiuai palpation, comhined \rith 
the rectal touch, to explore veiy thoi-oughly the two surfaces of 
the womb to ascertain the presence or absence of any new 
growth, and to make out how far the organ is movable. In any 
ease this exploration Hhoiitd only be reBorted to if the recent 
appearance of the menses puts aside the question of jiregnancy 
being present. 

A vesical calculus, when pushing down the aatenor vaginal 
cnl-de-sac, might only be mistaken for an anteflexion when one 
neglected both to examine the utei-us methodically and to pass a 
catheter into the bladder. 

TreatTnent. — Acquired anteflexion is generally only pi-oductive 
of pain owing to the accompanying inflammation or to the 
pressure on the bladder and excessive mobility of the uterus ; 
relief will be obtained from a belt or pessary without a previous 
reduction being necessary (see above : Anteveraion). 

But the treatment has more especially to deal with the 
co-existing metritis. In the simplest cases, the use of the 
curette followed by injections of an iodine solution may suffice. 
Most often it will also be necessary to have recourse either to 
biconical amputation, or to excision of the mucous membrane, 
according to Schroder's method. The progressive involution of 
the hypertrophied ceiTix will thus be much more rapidly 
brought about, and the result will gi-eatly surpass that following 
immediately upon the use of the knife, and as the metritis gets 
cured those morbid symptoms which may have been put down 
to the deviation will disappear. This latterwill sometimes right 
iti^lf all alone little by little. It seems to me quit* probable 
that some of the good results obtained by M. Sims wifli th<' 
sagittal diacision of the cervix (fig. 227), which waa bo much in 
vogue, and of which he made such an abuse, should be aacribod 
to the indirect action of the operation upon tlm involiiljon of 
the uterus affected with chronic metritis, much nitnv tliuii to llii* 
proper calibre of the cervix being restored. 

Congenital anteflexion requires some inti'iTcnlioii. wither on 
account of the very painful dysmenorrhu'u il pmdiitv», or tti 
care the sterility. Reposition and dilatation liavi' litul it gifal 
deal said in their favour. Should ono tlecide to in-uctiw' thiuu, 
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it. ia iig well to combine them and to let every attempt at repo- 
dilion be preceded by the introduction of laminaria tents, after 
iiHifM-taining exactly with the sound the extent to which the 
ciTvico- uterine cana! is patulous, and its direction. The lami- 
naviii tents impregnated with iodoform, when sufficiently thin, 
aru flexible enough for one to give them the suitable curve. 
It ia uaelesB to try and obtain too wide a dilatation. The prin- 
<;ipal object in using the tents is much rather to soften the 
tissues and to re.nder them more flexible with a view to raising 
the parts later on. The latter part of this process has besides 
already been commenced by the dilatation itself. After having 
enlarged, dilated, and to a certain extent rectified the axis by 
Ihe application of one or two dilating tenta, one should continue 
to pass Hegar's bougies two or three times a week, by fixing 
the cervix with the forceps, ami pushing back the body with 
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Fig. 227.— Sagittal diEciBian of ibe cervii in cervical antefleiion (eims). 

a. b, c, pDitioD of the neck to be divided with the scisbotb ; c, a, d, trjangolur 

portion of the oerncal tiesua which tscapea the action of the JjciaBora, and which one 

iividu with a metrotome or a probe-pointed bistoury ; e,/, aub-'aginal portion of 

the cervii on the level ot which the flexion occnrred. 

the finger pressing through the anterior cul-de-sac. One 
should stop after using the bougies No. 10 or 12. 

As to the method of suddenly raising the uterus by means of 
the sound, which is twisted round by a regular trick and ao 
brings the body momentarily forwards, this is not the place to 
apeak of it. 

Since the uterus to be dealt with in these cases is nearly 
always incompletely developed, the gradual dilatation and the 

I (constant passage of bougies brings on some congestion and sets 
Up 80 much extra activity in the nutrition of the organ that one 
*^ay reasonably count all this amongst the principal advantages. 
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Besides the pessaries which I have indicated in the preceding 
article, and which can all be applied indifferently to ante^ 
version or to anteflexion, eome special ones have been described 
for anteflexion. Fancowrt-Banies' pessary ia a combination of 
those named after Hodge and Gi-aily Hewitt. Thomas has 
invented a complicated instrument consisting of a Hodge's 
pesaarj- supporting a cup to which ia fixed an intra- uterine 
stem ; I also wish to mention Gehrung's pessary. I much 
prefer the hj-pogastric belts to vaginal jwasaries in cases of 
anteflexion as well as in cases of anteversion. and amongst these 
latter that of Dumontpallier is, I believe, quite sufficient. 

The intra-uteiine or stem pessaries' which wei'e ao much 
extolled by Simpson in England and by Valleix in France,+ 
and which were the cause of ao many mishaps when, uterine 




Fig. 2^(<. — stem pesearies. 
A, stem pessnrj. — B, Fehling's intra-ntaiiae item peaBory. 

Bui^ery was not antiseptic, should only be employed in ex- 
ceptional cases. J But, should one have to deal with a very 
feintz-hearted and nervous young woman, for whom the oft- 
repeated manipulations required by progressive dilatation are a 
Teal torment, or again, should these manipulations be each time 
accompanied by real difficulty, one would be justified in intro- 
ducing and leaving an instrument for dilating and holding up 

• Winclul. Die Bebandlungder Flexionen des Uiecus mit intia-ateriuea Eleva- 
tioneo, 1878. 

See oa this point of hiBtorioal interest, Bochard. History o 
the ISth CBUtarj, 11476, p. S31. 

J This method of treatment atiil finds entlioaiaaLic alvocites, 
I .Yoi* Med. Journ., Dec., 188S, vol. ■18, p. 729. 
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the uterus. The old stem pessaries used to be quite straight, "1 
which was a mistake, since the uterus in its normal state is J 
curved forwards. They were moat often composed of two metala, 
popper and zinc, whose galvanic action was supposed to add a 
beneficial influence to the dilatation. Fehling has had a much 
more rational instrument constructed ; this J 

118 a tube made of thick glass, which is fenes- 
trated, provided with an open extremity and I 
/J ulightly curved ; the curve can besides lie in- 

'' creased by placing it over a spirit lamp. It is 

filled with iodoform powder, which is kept in 
place by a plug of cotton-wool, and is then * 
introduced into the uterus, care being taken j 
that it should be about half a centimetre I 
shorter than the cavity of the organ, which I 
should have been jireviously measured. The I 
patient is kept in bed under observation for I 
eight days, after which she may be allowed 
to get up, and, according to the author,* 
the stem pessary may be removed after 
eight, ten, or twelve months. The insfru- 
ment is retained by the mucons membrane- 
forming small projections into the holes 
with which it is perforated; it is, besides, 
very light and has no tendency to fall out 
(fig. 2^8, B). I consider the delay of eight 

• months too long, for the good effect ought 

to be produced at the end of one or two 
months at the longest. 
To allay the violent pains of dysmenor- 
rlioBa one should use morphia and bella- 
donna suppositories. + If necessary two or 
three of them should be introduced into the rectum in the 
course of twenty-four hours. Good results will be obtained 
from massage. J 

• H. FritBoh. Die Kcankh. der Frauen, 3fd edit, iS86, p. 2H. 
t The following ia the (onnnla :— 

Ti- Cocao better ... ,,, ... ... ... 2 grammEa. 

Chlorhjdrat«af morpllia | Ba,0*UL 



Fig. 229. 
Mttrotome (Collio). 
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Lastly, Bliould one become convinced that the dyBinenorrhaca 
is of ovarian and not uterine orlglii, bo that the anteflexion is 

merely taking an apparent part, one should not lose any time 
over this secondary phenomenon, and should the gravity of the 
symptoms warrant Buch a decision, one should resort to castra- 
tion* or Battt'y'e operation (see the chapter on Dysmenorrhaea) . 

In congenital anteflexiona tJie cervix is oiten conical and thi' 
orifice in a state of stenosis ; this is the principal cause of the 
pains. For these cases the practice has for a long while been 
to make a bilateral incision with the scalpel, J. Simpson's 
metrotome, Collin's metrotome (fig. 229). or KUchenmeiater's 
scissors. The results obtained in this manner are not lasting, 
for the cicatrisation re-establishes the former state of things. 
It is much better to do a real stomato-plastic operation by 
amputating the cervix with biconical flaps, f 

Gervieal antejlexioik presents some special indications ; it is 
mostly to combat the sterility that the operation of diaeision is 
performed. Marion Sims {fig. 227) used to incise the posterior 
lip by means of his knife with a short and curved blade ; 
Emmet makes a similar incision with a pair of elbow-Bcissors, 
which is preferable ; he finishes getting the canal straight by 
using a curved tenotomy knife to incise a certain thickness of 
tissue on the anterior surface so as to form a sort of spur. The 
incision is kept open by a glass tube. A triangular piece has 
also been removed from the posterior lip, or even the whole of 
this iip. More complicated plastic operations have been pro- 
posed (KUstner, Dudley J) ; I disapprove of tliem all equally. If 
there is any deformity whatever of the cei-vix, the best is to 
amputate it (according to the rules which I have given in the 
chapter on Metritis), taking particular cai-o about the renewed 
formation of an ample opening. 

• H. Fritooh. Die LageTBrgndflrungen der Qehllrmatter, &e. (Deatrehs Cbir., 
Stattgart, 1885, p. SH. ) 
t A. Martin. Path. n. Ther. doa Frauenknoikh., p. 86. 
X X>ai\ej. A plastic opDration to «tTUghtea the antefleied 
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CHAPTER n. 

BACKWARD DEVIATIONS. 

The backward deviations are by far the moat frequent, and 
they play a rather large part in uterine pathology. Sanger" 
counted 108 cases of retroversion in 700 cases of diseases of 
women, that is, 15-43 per cent. Winekel found 19'10 and 
Lahlein 17 to 18 per cent.t 

I. — Retroversion. 

Uocbid Anatoin J. Etiology. — STrnptomB. — Oi^noda. — Treatment. 

Morbid anatomy. Etiology. — Whenever the bladder becomes 
full, the womb undergoes temporary physiological retroversion ; 
the tonicity of the broad ligaments, of the round ligaments, 
and Jthe utero-aaeral ligaments, which, one should remember, 
contain a large quantity of smooth muscular tissue, generally 
brings the organ back to its normal situation. But should its 
weight be increased by some inflammation and especially by 
any delay in post-puerperal involution, and should the ligaments 
theniselves have undergone any relaxation whilst the womb is 
in a state of tiirgescence owing to metritis, it may happen that 
the retroversion becomes permanent under the influence of the 
prolonged horizontal decubitus. 

The organ becomes fixed in its new position by adhesions. 
This posterior pelvic peritonitis, which has its origin in the 
situation of the extremities of the inflamed tubes, is sometime 
even the prime factor. 

A sudden effort or a fall ia at other times the determinativa 
cause of the deviationj ; one may afterwards find the vagina 
prolapsed or slightly descended. 

• aiinger. Boo. obetet. de Leipiig, Not. 17, 1884 (Oentr. f. Qyn., 1385, p. 664). 
f Ltihlein. Zeitschr. f. Geb. n. GJn., 1S82, Bd. 8, p. 103.— Mundt. Amer. Journ. 
jf Obatet , Oct., 1881, p. 789. 
t P . TUUiii. Accidental and instantaneous retroaBiion of the nter 
Fition (Annal. de gyn., Dec, tm^, vol. 33, p. 405). 
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Kefcroversion ia rarer than retroflexiou. 

Symploms. — When the displacement occurs all at once after 
t some efTort, it ia accompanied by a sudden pain and by varioua 
I nervous phenomena, just as would happen with a sudden pro- 
lapse of the womb takinj^ place under the same conditions. 

When the deviation takes place gradually the symptoms are 
generally associated with those of the metritis or circumscribed 
parametritis which have given rise to it; one observes the 
uterine syndroma. Sterility is the rule. Aa for vesical and 
rectal tenesmus, which are sometimes well marked, they may be 
^ absent. • 

Palpation, aided by tactua, will enable one to recognise the 




Fig. 230.— Retro>erai( 



adhesioiiB on the posterior wall 



I cervix in its forward position and the body which is directed 
■/backwards towards the concavity of the sacrum, where it ia 
■iBiore or less fixed. The two segments of the uterus remain 
iirectly continuous with one another. 

iJiiM/Ttosis.— Bimanual palpation with the help of the rectal 
Sactua, and, if needs be, the use of the catheter, are the means 
f which one may recognise exactly the situation of the organ 
S^'hen the neck is directed forwards whilst the fundus is to be 
jfelt through the posterior cul-de-sac. What distinguishes this 
Ifiviation from retroflexion is the absence of any angle or elbow 
Jetween the body and the neck. It should not be mistaken for 
VOL. If. 9 
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a fibroma of the posterior wall of the uteras, a retro-uterine 
hematocele, a tumour of the ovaiy or the tube, which may have 
become prolapsed into Douglas' pouch, a centre of inflammation 
produced by parametritis posterior, an accumulation of scy- 
balous masses. Nearly all the doubta which might be given 
rise to by these vai'ious hypotheses would be easOy relieved by 
i-esorting to iiterine catheterisation combined with other methods 
of exploration ; this would be especially useful for distinguishing 
it from cervico-corporeal anteflexion, which is the source of 
almost unavoidable errors, if one confines oneself to the simple 
digital examination of the cervix, owing to llie aiitero-posterior 
position of this latter. 

Treattnent. — It is intimately mixed up with that of retro- 
flexion. (See below.) 



II. — RETROl'XEXiON. 



Morbid Aoatcmy. Etiologj.— Symptoma.— DiagnoaiB,— Treatmant of the niB 
curetting, ampaUttion of the oervii, Ileduction hy raeana of poaition. Bim 
redDQtion, Beduction with the sound. Fixation of the reduced t 
Pessaries. — The Alquifi-Aleiander-Adama operation. The technica of the i 
tioD. Gravity. Beatdta. Ulterior prBgnaDCy. Indicationa. VaginaliiyBlHropeiy, 
Methods ol procedure adopted by Amnaaat, Eichelot, senr.. Bossi, Sima, Bytord, 
Dolifrifl, Skntaeh, Bchflckling, t. lUbenan, Sanger, Sicoletis, Pean, CandeUi, 
Prennd. — Abdominal hyataropciy. Hiatorical notice. Technics of the opera- 
tjor. Procedure of Koeberle and Kolri, of Oldenshausen and Sanger, of Kelly, 
Leopold, Cuetnv, Terrier, and Pojai. Procedure ot Caneva; eMtro-byBteropexy 
mtboat laparotomy, Proguosia of gastro -hysteropexy. Pregnancy and hyatei 
pe>y, Indicstionp. Intra-abdominal shortening of the uterine ligaments. 
Shortejiing of the utero-sacral ligamenta : Kelly'E procedure. — i. Shorteningof 



Morbid anatomy. Etiology. — Unlike anteflexion, fiexioi 
directed backwards rarely dates irom infancy or puberty. One 
may, however, find it coming on after metritis in a virgin ; itE 
development is favoured by habitual constipation and masturba- 
tion (Fritsch). In an immense majority of cases retroflexion 
succeeds to raetritif of puerperal origin ; absence of involution 
of the anterior wall of the uterus, caused by the retention of 
fragments of the placenta, would here, according to E. Martin, 
play a part similar to the one I have deRoribed in connection 
with anteflexion. Considerable influence should also 
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sttributed to the. weight of the inflamed organ, to tha relaxation 
f the broad ligaments and the round ligaments, wbioli cease tti 
t the organ forwards ; whilst the cervix remains fixed by 
iie more resisting uttTo-aacral ligaments, the Bacoidit.y of these 
* ligamentB allows the body of the uterus to become bent back on 
the level of the isthmus in obedience to the laws of weight and 
under the pressure of the mass of intestines. One may besides 
see retroflexion coming on aft^-r simple retroversion or even 




Fig, 231. — Retrofleuon o( tho ntenia following upon Bub-inTolutioa of ihe anfarioc 
wall, on which the insactioii cf the placenta i» still lo be obsa^ved. (E. Martin 

anteveraion ; all that is required in the latter, case is that the 
angle of flexion should remain flexible, just lite a hinge. 

The cervix is directed downwards and forwards ; it is generally 

■rather close to the vulva, because there is frequently a certain 

■ amount of depression. The orifice of the cervix is gaping, the 

Jips are tumefied, owing to the obstruction to the venous circii- 

■.latiou produced by the bending of the vessels ; one should not 
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fijrget, besides, that one nearly always lias to deal with women 
affected at the same time with metritis of puerperal origin. The 
body of the organ occupies Douglas' pouch. 

A well-marked thinning of one or the other of these walla 
has been found, either in front (Huge) or behind (Fritsch). 

One haa often an opportunity of observing adhesiona, either 
perimetritic, due to exudation into Douglas' pouch, or para- 
metritic, occurring under the serous membrane on a level with 
the ut«To-Bacral ligaments. Schultze ■ has maintained that an 
important part ia played by the relaxation and the loss of tone 
of these ligaments (or folds of Douglas) under the influence of 
the post-puerperal posterior parametritis, in the production of 




Fig. 233.— Ei 



all uterine displacements. To have a clear idea, therefore, of the 
way in which retroflexion ia produced, one should picture to 
oneself these ligaments preserving all their power of resistance 
during the first phase of acute inflammation, so as to maintain 
the cervix fixed ; it is only later on, during the period when the 
exudation is disappearing, that the interference with the nutrition 
of the ligaments would produce their flaccidity. According to 
■whether the isthmus haa resisted or given way during the first 
pliase, one will have to deal with retroversion or retroflexion. 
In other words, version ia suggestive of an alteration in the ■ 
ligaments; flexion of an alteration both in the ligaments and I 
ihe uterine parenchyma at the same time. 

The peritoneal adhesions uniting the fundus of the organ to ' 

" Bchu'.lia. £oc, ci'., p. 35a. 
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^ the recto-nterine cul-de-sac are most often loose and filamentous, 

[ and are easily torn. At other times they present gi-eat resistance, 

i whether they are composed of cords or bands. 

The ovaries and tubes are often drawn to tlie sides of Douglas' 
pouch, owing to the delation of the uterus. It is probable that 
at least a part of the refle.t nervous phenomena, often of a serious 
character, going even to the extent of paraplegia, which have 
been observed in certain cases of retroflexion, may be due to the 

, appendages being dragged upon, and not to the possible com- 

[ pression of the nerves of the sacral plexus. 

Salpingitis verj- often conies on at the same time ; it is even 

I the rule in irreducible retroflexions, and sometimes this irre- 




boibility is due much less to the adhesion of the body of the 
pterua than to tlie appendages being fixed to the walls of the 
ielvis. Certain patches of peri-sal pi ngitis give rise to these 
idhesions, as well as to some painful and indolent indurated 
wdulea, which appear and disappear rapidly, and are frequently 
mbBerved at the back and the sides of the retroflexed body.* 
Sifrnptoms. — Uterine sj-udi-oma (described with metritis), verj- 
rel! marked reflex nervous phenomena, sterility. Such are, 

d adheieot letraHe 
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shortly, the rational sj-mptoma, The constipation, with or with- 
out tenesmus, is especially ohstinate, and Barnes looks upon the 
copreemia which results as the cause of the patient's falling into 
such a slate of decline, although the canse is really of a much 
more complex nature. 

It is as well to lay particular stress upon the nervous tronblea 
to which I have alluded. They mostly take the form of extreme 
difficulty in walking, out of all proportion with what would be 
produced by mere muscular fatigue, and capable even of simu- 
lating paraplegia. One meets with neuralgia which is multiple 




Fig. m.— Very acute retroflexion of the oterna. CumpreagioQ of 

hhi ilB lumea closed. HyporCiopbj of the bod; of the oterua. Atropbf at the 
aagia o[ RexioB. Thickeniag of llie posterior lip of the cervix ; the anterior lip, 
which is thinned, is hidden in the cul-de-sac. 

ill character, an excitability taking the form of hysteria, a 
niirvous cough, dyspepsia, &c. Cbrobak * has observed a very 
intense form of asthma ; Schroder has found chorea ; \ Kehrer,J 
aphonia; Sieiski, § hyste ro- epilepsy ; Kiderlen, | incesBant 
vomiting; the simple fact of raising the uterus back into its 

* Chrobat Wien. med. Prcsse, 1869, Ho. 1, p. 8, and No. 2, p. 41, 

t Schroder. Berlin Itlin. Wooh., 1879, So. 1, p. 1, 

I Kehrar. BeitiSge lurklin. n. eiper. Gab. u. Gyn., Gieaaen, J887, Bd. 8, hettB. 

S Sieiaki. Centr. f. Gjn., 1888, p. 0H5. 

H Kiderlon. 9oO. obst. et. gyn. de Hambonrg, April 2, 1889 (Centr, f. Gjn., 1830, 
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eon lias cau3t^il these grave symptoms to rapidly 

Sterility generally follows when there is reti-oflexion. 
Fecundation nlay, however, take place, aiid thfii the uterus 
either i-isea or remains flexed, aud becomes more and more 
wedged into the lesser pelvis, giving rise to serious symptoms, 
which are studied in obstetrics under the name of retroflexion of 
the gravid uterus.* If one thou, takes care to see that the 
uterus undergoes involution after delivery under favourable 
[ conditions, one may sometimes obtain the spontaneous reposition 
b of the organ of gestation ; pregnancy then plays a truly im- 




I Fig. 335. — Bedootion of a retroversiDii of the uterus bj the gean-pecCotHl p<uitioD. 

lortant part in therapeutics, but one which has, however, been 



Diagnosis. — The situation of the tumour in the posterior cui- 

Kde-sac, easily recognised as the fnndus of the uterus by means of 

Klajnanual palpation, the absence of any resistance in the anterior 

■<jul-de-sac at the level of the normal situation of the organ, the 

irposaibility of feeling the angle where the neck and the body 

unit« ; such are the distinctive characters which will be looked 

for clinically. The rectal touch is indispensable here. An 

exploration with the sound will renaove any lingering doubt. It 

• Certain unthora make a distiuction also Sat post-puerperal retroflexion, or that 
whioh cornea oq immediately after deliver)-. It is often merely one of tlie eymptoms 
of poeC-pnerperol Dietritis with delayed iavDlBtioa. aad disappeara like it niter appro- 
priate treatment. It ie apcdally in tlieee cases Chat Gmmet's operatioo or the 
amputatFion of the cervii with or wilhoot special sutnrea (Kicoletia) haa been followed 
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should have a proper curve given to it, and one should bring 
down, or at least fix the neck oftheutems with a pair of forceps. 
For more details I refer the reader to what has already been said 
about the diagnosis of retroversion. 

It is important to clearly define the amount of mobility of the 
uterus, BO as to determine the nature of the treatment. Professor 
Tr61at, in dealing with this point, divides retroflexions into 
three classes: 1. Eedncible; 2, Resisting: 3. Adhesive. One 




can get an idea of these various degrees by trying to produce 
reduction either by bimanual manipulation, or with the sound, 
by judging of the amount of resistance encountered, and the 
degree of permanency of the reduction. 

Treahnent.— Ought one to begin by treating the accompanying 
metritis, or to first of all correct the deviation ? This question 
has been resolved by authors in various ways. I believe that 



KETROKLEXION. 

BiJiere is everything to be gained by curing the inflammation of 
Vthe QteruB first of a)], and for this to have recourse to the action 
lof the curette, followed by injections, and, for catarrhal and 
f chronic painful metritis, to amputate the cervix. One fre- 
[..quently sees cases of retroflexion which cease io be painful aft^r 
I the metro- sal pin git is has bi-en cured, and even afterwards thp 




reduced uterus placed 



I 

^B involution of the uterus may undergo a certain amount of 
' spontaneous reduction. It is as well in special cases to invari- 
ably have recourse, before curetting, to a prelimiuary dilatation 
_with a laminaria tent, by which, for the time being,'the uterine 
1 begins to be raised up. 
Should the metritis be coincident with acute peri-metro- 




138 



; OS GYNiCOLOGT. 



iutiplngitis, one ehouM endeavoar to get rid of it bv means of an 
appropriate treatment (hot injections, bathe the application of 
glycerine tampons to the cemx of counter irritants to the 
abdomen). It ib only when evprr ''ign of inflammation has 
disappeared, and that no pain i'^ produced on pxamining the 




Culs-de-HQC!, tliat one should set about raising the uterus, and 
tlum mnint^aining it after reduction. The contrary practice, 
i^commeniicd by Poullet,' seems to nie most imprudent. 

* Poulltt. On iDtra-uUiine interTentlon, Ac, read bufore the Soc. de H^d. i^e 
' »on, Feb. C. IHBM.— RowUnd. On the treatmeut q! adhesive retroversions and retro- 
kma ot tbs at«nu. Thesli toi HJ)., I.7oiu, ISSB. 
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Reduction of (he reAroJtexioH. — Reduction of the deviation of the 
uterus may be induced in various ways. 

1st. Reduction hy the i/enu-pectoral j'osHion.'^When the 
woman is put into the genu-pectoral position, the legs being 
slightly separated and the fourchette being depressed, so as to 
allow the entrance of air into the vagina (fig. 235), the 
abdominal viscera fail towards the concavity of the diaphragm, 
and the retrovertetl or retroflexed uterus, if movable, goes back 
to its normal position. Tliis reduction may also bo helped if the 
Vaginal walls are kept separated, and if the fourchette is kept 
depressed with a valve, so as to exert traction upon the posterior 
cul-de-sac. This aeria! spontaneous reposition, as Courty calls 
it, constitutes a valuable exercise which any woman can easily 
perform each day by assuming morning and evening, for a few 
minutee, the attitude of the Mahometans when at prayer 
(Tamier f ). 

Farmer recommends women, on assuming this position, to 
introduce a small wire-work apecaluro, or simply an injection- 
canula, into the vagina, so as to facilitate the access of air and 
the falling back of the uterus. Elisa Mosher.J who has again 
quite recently insisted upon the treatment by this position, 
icommenda the patients to introduce the finger into the vagina 
and to press upon the anterior surface of the cervi.x, so as to tilt 
the nterua forwards. Although this manceuvre is rarely sufficient 
by itself, it is undoubtedly a valuable adjunct for the treatment 
deviations which are of recent date. One should also 
immend the patients to accustom themselves to lying on their 

illy, or in semi-pronatiou. 

2nd. Bimanual reduction. — The patient has to be placed in 
iSime' lateral position, or, if needs be, in the genu-pectoral 
;,p08ition. Two or three fingers of the left hand are passed into 
liie posterior cul-de-sac or into the rectum, and the cervix is 
'pushed backwards, whilst the right band presses down the 

* The adnntages of this poaition seem to h^TO baaa firat brought prominaiitly 
{annad in America by H. F. CampbeU (of Augusta, Georgia). Pneumatic self- 
i^KBmeDt of uterus (Trans, of the Amer, Gjn. Soe.. Boston, 1877, to!. 1, p. 193) ; 
in GBrmany, by Soiger, Beitrage inr Cieb, u. Gyn. dar Gei. f. Qeb. zu Berlin, 1873 ; in 
Btamco by Courty, Transnotiooa of the Freocli Association for the adrancement of 

ience,PanB, ISiJl. 

t Tsmier. Preface lo lliB Ftench translation by B>r, of Hegai' and Kaltenbacli's 

KatJae on gyniEBoIogical operations, Paris, 1SH5. 

J EUaa Moaher. Amer. Jonm. of Obstet, Oat., 1S87, p. 1028. 
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abdominal walls above the pubis, seizes the limdus and brings it 
forwards into a state of anteversion. The new position has, 
fact, to be exaggerated so as to effectuallj- (combat the tendency 
the organ has to become retroflexed. This manceavre will be 
greatly facilit.ated if the cervix is fixed with a pair of forceps and 
di-awu gently downwards." 

In difficult cases, Schultze f has recommended the introduction 
of the index finger into the cavity of the uterus after dilatation ; 
owing to the action it thus exerts directly upon the substance of 
the uterus, the posterior adhesions which prevent reduction, are 
violently rent asunder. He gives a minute description of the 
way the uterus should be freed from the pseudo-ligaments or 
cord-like adhesions, which fix it backwards and sideways, or the 
superficial adhesions fixing it to the anterior wall of the rectum. 
With the help of an aiuesthetic one can also feel the ovaries, and 
he maintains that one can succeed in destroying their adhesions. 
This vigorous method lias found imitators, but has also met with 
a good deal of opposition (Schroder). There is no doubt that 
Schultze has obtained remarkable sacceaa by it ; but if there is 
any inflammation of the tubes it may be the cause of a formidable 
disturbance, and seems to me to be then a truly dangerous 
proceeding, 

^rd. Meduciion with the sound. — This is the method which is 
in most general use, and Schultze himself recommends it in c 
where the resistance to be overcome in the adhesions is not out 
of the way. 

The operation is also performed in Sims' lateral position 
the genu-pectoral one. The sound to be chosen should be fairly 

gand resisting, and has, first of all, to be introduced several 
times runniug, so as to reduce as far as possible the retroflexion 
and to transform it for tlie time being into i-etro version. Th* 
by making the sound describe a large curve, one will force its 
extremity to undei^, inside the uterine cavity, a rotatory move- 
ment which will bring its concavity forwards. The uterus 

• OHo Kurtner. Centr. f. Gyn, 1882, Ho. 38, p. 433. 

t ScbnltK. Eine aeue Metbode der Reposition hartnUckigcr RetroSeiioDBii See 

l;t«ra» (Centr. (. Gjii., I^TB, So. 3, p. 49).— Oeber Diagnose und LUBung poritonealec 

AdhMsionen (Zeilachr. f. Geb. n. Gjn., l*?6r, Bd. H, belt !, p. 23).— Zur Therapie 

bartnlckiger Betiofleiion der GebftnDiil.ter (Samml. klin. V<.rulige,N.F., 1891, Ko.Sf 

l87).^Brieb. EleTen caees ol reWofloiion of the uterus, ic, treaMd bj torcihlt 

Klion of >dhesloiia. {Amet. Jouni. o5 OUtet., Oct, 1S80, toL 13, r- B3U.} 
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then lifted up, but is in a atate of retroposition ; to briiti; it 
forwards one should carry the handle of the Bound down towards 
the fourchette (lig. 238). 

Wbile these manceavres are going on, no sudden effort ahould 
be made, but gentle and continuous pressure should be exerted, 
which may be very finn so long as it taki'S place progressively. 



Fig, 23B.— n.Trdlat'ai 



e reposilor (m^rOHur). 



Lit ia aa well that the performance of retroposifcion should be 
' preceded by that of dilatation with a laminaria tent, so that the 
tissues gain in suppleness ; one of the first things to be done is 
also to apply the curette to the uterus, the mucous lining of 
. which is in a more or less unhealthy condition, especially on 
J a level with the angle of flexion. The reduction may be brought 
K-to an end at one sitting. At other times there may be goed 
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reason for having several sittings, at intervals of two or three 
days J after each one of them the utems will be maintaineH in 
that state of reposition which it has reached, by carefully placing 




Fig. MO. — Duniontpallier'B ring peaaaiy in iitu, in u caee of rednoible telcoilBiion 
which it is in Ihe net of tmnnforming into oac of letroiergioii ; (the rsdoctian of 
the latter may ioniBtiiDeB take placo later on spontaneoaalyl . 

some tampoiia of antiseptic gauze in the posterior cul-de-sac. 
Lastly, a pessary is introduced. 

The most simple instrument to be used in reduction is the 
bysterometer. I prefer it to the various repositors which have 



Kg. ML-HoilEB'spc 



been invented, the lost known ci which is that of Sims, and one 

he most recent that of J. A. Miller (of San Franeiaco).* 

r Tr61at has also had a very ingenious repositor 
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idresgeur) t^onstructed, consisting of an uterine sound with a 
joint, the bend of which can be increased after introduction into 

5 Qterus {Hg. 239). 
Fixation of the reduced uiena. — One may for this resort to 
■prosthetic means (pessariea), or perform various operations. 
Pesgaries. — The number of pessaries employed for maintaining 
I Tetroflesions is considerable, and increases daily. For the 




Heacription of the various models I must refer the reader to 
ftie special articles on the subject,* and I shall limit myself to 
Hescribing the most common, which are at the same time the 
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A simple tampon, properly placed and renewed, iii the 
posterior v^inal cul-de-sac is one means we have at our disposal. 
But it is much better to apply an indifferent pessary, such as 




Fig. 343.— Uodge'H penary in tiln, after 



Duraontpallier'a ring pessary, which has sometimes, in cases of 
reducible retroflexion, even in the absence of aurgical interference, 
been capable of raising the uterus by the pressure it eserta (fig. 
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limenaionB of the vagina ; if ib is too small it ii of qo use ; if 
Q big it becomee unbearable. If the perineam is resistant the 




Kg. 245. — O. Thomas' peemry in pomtion, after the retrodeviotiwi hw been reduced. 



■ pessary may be a little narrowed inferiorly (Albert Smith's 

■) ; tbis would be inconvenient in the opposite case. It 

VOL. n. IQ 
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is as well for it to have a Email notch in its anterior part, 1 
avoid compressing the urethra (fig, 241). The most conveniei 
pessariea are those made of a thick piece of copper wire covere 
with caoutchouc ; their shape can be modified at once, althou^ 
they offer a fair amount of resistance ; one ought in fact to knoi 
how to adapt the instrument to each individnal case by increas- 
ing the curves more or less as required. The hard caoutchouc 
pessariea are also very gooci, do not undergo any change, and 
one can soften them in hot water so as to alter their shape. In 
difficult cases I am in the habit of shaping a pessary with a 
ring made of flexible pewter, and when I am satisfied that it is 
exactly adapted to the special case I have a pessary made after 
this model out of aluminium, which has the advantage of being 
both light and resistant, but the vaginal secretions affect it, and it 
requires to be frequently changed. 

It is always necessary for the lower extremity fo remain a I 
little above the urinary meatus. 

G. Thomas has had the thickness of the posterior arch i 
Hodge's pessary increased so as to prevent it from getting fisei 
in the renewed angle of retroflexion, and has also had its c 
accentuated (figs. 2-4-1 and 24b). 

To introduce one of Hodge's pessaries the patient has to fc 
laid on her side. The instrument, smeared with vaseline, 
pushed towards the vulva, so that it first of all passes flatw 
along the lateral wall of the vagina ; in the meantime the labijj 
ard separated and the finger catches hold of the fourchette so a 
to depress it. As soon as the pessary has got beyond the lowras 
portion of the vagina (fig. 2-42), and can be easily turned in tha 
more roomy upper portion, it is made to undergo a Ehdin|M^ 
movement upwards and backwards, following the line of a^ 
half spiral, which will bring it against the posterior wall. 
There is nothing more to do than to press the index finger I 
against the upper curve to make it glide into the posterior 
cul-de-sac. The pessary thus becomes placed obhqaely in the 
vagina, from above downwards and from behind forwards. The 
abdominal pressure, acting upon the pelvic floor in a constant 
manner and becoming exaggerated during any effort, has a i 
tendency to push the pesaary back and make it assume a 
horizontal plane. It then oscillates on the level 
'rnaginary axis which would pass through the middle of ita 
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jiBverse diameter, so that its inferior extremity rises whilflb 

1 superior one descends, and consequently presses upon the 

:«rior wall of the vagina, which is dire-cted forward.^. So 




Fig. W7.— Schiilus'e 6(^ie ol eight poHsary. 




that the stronger the intra-abdominal pressure is, the more 
the posterior cul-de-sac becomes stretched, and the more the 
cervix uteri becomes drawn backwards. The whole body of 




afCei llie leduction □[ a 



B uterus is carried kiward as a mass at once if the retro- 

i has been previously rednct-d It is besides, just as 

I to remark that even when th s reduction is incomplete 
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some good has been obtained from a Hodge's pessary, and 
even from a simple ring pessary ; no doubt their only action 
then consiata in diminishing tlie mobility of the uterus. 

The cradle pessary, or the one with a simple curve ffig. 246), 
hns one advantage in not descending so low as Hodge's pessary, 
and in keeping up the anterior wall of the vagina at the same 
time ; it ia therefore specially useful in cases where there is 
ROTJio relaxation of that wall. But it has not such a powerfiil 
action as Hodge's lever pessary with a double curve.* 

So long as the patient continues to use vaginal injections 
twice a day she can keep the pessary in for two or three months, 
after which it may be removed so as to ascertain the position of the 
uterus. If it remains anteverted the pessary may be given up, 
otherwise it should be replaced. The mishaps which have been 
mentioned as occurring after pessaries have been allowed to 
remain for too long a time are due to the instruments having 
been completely forgotten for years in the vagina with no 
regard whatever to cleanliness. 

The above mentioned pessaries act indirectly upon the cervix 
by the tension they exert upon the neighbouring part. Another 
kind of pessary consists in those which have a direct action upon 
the organ. Schultze makes use of figure of eight pessaries, 
which seize the cervix itself and push it backwards ; they are 
made of a piece of copper wire surrounded by a coating of 
caoutchouc (fig. 247). The pessary should be chosen so that the 
upper ring of the 8 surrounds the cervix without compressing 
it, whilst the lower ring is shaped t-o fit the vagina aud the 
ischio-pubic arch. These pessaries are better borne by nnlliparEB, 
in whom the vagina presents sufficient resistance for one not to 
have to look for any support outside on the bony framework ; 
in the latter case they may become unbearable. 

With the figure of eight pessaries one should mention 
Landowski's ingenious pessary (fig. 249), made of flexible 
pewter metal, allowing the T-shaped stem to be bent in any 
direction, according to whether the pessaiy has to be applied to 
an anteversion or a retroversion. 

In the latter case, the stem is bent from behind forwards, and the 
anterior wall of the vagina is in contact with its concave surface ; 
the stem takes for its point of support the symphysis pubis and 

* SchrUder. Diseaaes ot thi female genitid organs, Freucli trana., p. 178. 
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Koolds in ite curved extremity the fleshy pad whicli exists behind 
■the pubis, and which varies considerably in tliicknesa accordiiijr 





Fig. ■-'43. — Landowaki'a pessaries, 



to the patients ; the ring surrounds the cervix uteri. Bofore 
introducing it one ought to make certain, by means of rectal 

^^^^^^r Fig. 260.— Schultse's Eleilge-Bbiped peeaaiy. 

tactua, that the fundus of the utenia is reduced ; 
pessary being in place, the patient should be made 



down, lie down, and one thus ascertains that 
any inconvenience from it, otherwise 




I'^O THEATiaE ON Un^^ECOLOGy. 

smaller inatrument. When the malleable pessary has been well 
borne, one has another made after the same model, out of 
aluminium, which should be rigid. 

When the perineum ia very lax, and the vagina spacioue and 
flaccid, Schultze makes use of a sledge-shaped pessary (fig. 250), 
which ia very like the pessary more recently proposed by Vulliet 
{fig. 261). 

Fritach* (fig. 252) has combined the pessary of Schultae with 
that of Hodge (making use of hard caoutchouc instruments) ; it 
is moi-o especially during the first days following a reduction 
that he uses them, afte.r which he replaces them by a Hodge's 
pessary with a pronounced curve. 

All these pessaries are t« be applied more easily when the 
patient is in Sims' position (lateral semi- pronation). 




GD 



Pig. 26a, — Fritioh'a pcieary. 

A good deal has been said in favour of pessaries! having 
their point of support, outside, snch as the hysterophores employed 
for prolapse of the uterus. They are bad instruments, being 
both incouvenient and unreliable. 

Pessaries with a uterine stem were veiy much in favour a few 
years ago. They may be useful for keeping up for a few days 
an uterus which Las been reduced with difficulty, and especially 
as an extra help in certain operations for reduction. CourtyJ 
used to introduce an uterine galvanic director for a few hours, 

* H. FtitGcb, Die I^geferiinderungeii, in,, p. 141, — Piofeuor Tamier, to meet the 
sjimo wont, has hsd a tranaTcrae bar. with a creaceot -shaped curve, and with ite con- 
csTit; turned backwaids, fixed to the loiddle portioa of Hodge's jivfaaiy, 

t O. Tlioman. DlseuMS of women, 3rd edit,, pp. 3^3 and <ITS. 

t Conrty Practical rreatiae on the d'seaws of the iitemi. Paiip, 3rd edit., 1881, 
p. 706. 
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after be had raised the uterus with the sound, doing this once or 
twice a week, Alexander also keeps the uterus anteverted with 
an iutra-uterine pessary, after the round ligaments have been 
shortened. Such are, I believe, the only two proper occasions 

_ for applying pessaries with intra-uterine stems in cases of 

HBetroSejcion. 

^B The specimens recently produced by Chambers, Meadows, &c., 

"although very ingenious, are worth no more than the old ones. 
Whatever the pessaries employed, there are many cases where 
it is impossible to keep tlie parts in place. Sanger,' according 
to some very careful statistics, dealing with 57 cases of his own 
private practice, only had 7 cases of cure, that is, 12'2 per 100, 
with the use of pessaries, and 27 cases of improvement, that is, 
47 per 100 ; in 15 cases, that is, 26-3 per 100, there was 
no result locally, although the subjective symptoms were 
diminished. + 

Sometimes it is the extreme mobility of the organ, at others the 
largeness and laxity of the vagina and the relaxation of the 
perineum, which cause the pessary to be a failure. In the latter 

tease one may try to combine its use with that of a perineal pad, 
which often affords great relief to the patients. Should there 
)be at the same time any prolapse of the uterus or procidentia of 
the vagina, the plastic operations, which will be described in 
dealing with those affections, will here find a place, and will 
be an indication for the treatment of the deviation with the 



I 



The patients will always be relieved, especially if the belly 
is large, by wearing an abdominal belt, which supports the 
weight of the viscera. 

All the same, many women cannot be cured by prosthetic 
means. One is then justified in resorting to an operation. 
Two of them are specially deserving of a detailed description^ 
shortening of the round ligaments and abdominal hysteropexy; 
I shall give a more summary description of the various methods 
ir performing vaginal hysteropexy and intra-abdominal shorten- 
of the uterine ligaments. 

• Sllngor. tJabar Behandlong dca Ratrovecsio fleiio Uteri [Centr. f. Gyn., 1886, 
666.) 
r \ Sanger (!oc, cil.), gives BOine erroneons purcentagefl in Lis work ; I have altered 
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The Alquie-AUicander-Adams operation. — The idea of raieing 
or straightening the womb by sihorteuing the round ligaments, 
which the surgeon can reach with his hand near their termina- 
tion without causing much damage, belongs to Alqni6, of 
Montpellier. • Two English surgeons, Alexander and Adams, 
deserve the credit of baviug re-iuveuted the operation and of 
performing it almost simaltaneoualy ; but it is only just tQ 
join their names to that of our fellow-countryman, 

Short*ning of the round ligaments is a method which haa. 
been employed both to maintain the reduction after it 
been eSected in cases of reti-oflexion and in cases of prolapas 
of the uterus; I shall therefore have to refer to it again u 
dealing with this latter afiection. 

The operation was at first very indifferently received ii 
England,! in Germany, J and in France. § It was stated) 
after some insufficient or unfortunate researches, that it 
hardly possible to find the round ligaments beyond the internal 

* Alqui^ ptarented a paper to the Aoade'nue de nnSdedne, on Sot. 17, 184IJ, liealingr 
with a new method for treating the varioua displacemeiiia of the womb (BuU. de 
I'Acad., 1840-1841, vol. 6, p. 223), but no leport wai made on the BObject. lo I86IV 
Aion (Diseases of the Iltcrug. p. 1U39) menttoiiB Aiqaie'a method, FBLjiDg: "ThsM. 
are things which, if not impracticable, yet pieseDt such eerioua difflcaUieg in the waj 
of their eiecatioa that one cnnool eiactlj- n^commend them." Kothing occurred to 
relieve this operadon of the discredit into which it had fallen, before it liad even ~ 
performed, for Deneffe, who tried it in 1864 at G-hent, did an iocampleta operadoa 
(Preese mfd. helge, Sept., IS85), and Freand, in GermBoy, confined himself to eiperi- 
ments on the dead body (Fritecb, loc. cii., p. 16(1),— Alexander perfonncd his fint 
operation on Dec, 14, 1881, and published it in the Liverpool Med. Joom., Jan., I88S, 
— Adanta had deaciibed the method of operating in the Glasgow Hed. Jonm,, Jono, 
1882, bat hia fiiat operation was only performed two months after Aleiander'a. (Sea 
for the detailed account, J, E. Mauriqae, Report on Aleiuider's operation, Tberia tor- 
H.D., Potia, IB86.) 

t Brit. Med. Assoc., June 10, 1835.— Obstat. Sac. of Edinburgh, May 2o, 188 

: Winciel, Lehrb. der Fraucnkr., 1886, p. 363. 

§ Dol^ris ud Ricard (Union m6d., Nov. '24, 1885), talcing as a basia their 
galiona on 28 dead bodies, maintain " that starting from the internal iugninal orificx^ 
there are, property speaking, merely some insignificant remnants of the round Hgament ; 
nous at aL in young Bubjeois, none in thin women, none lo be found, even if Uiey 
eiist, in very ihint sabjects, tbey are rather more visible in certain old women, and 
after the climacteric^" All the aame, owing to a contradictfiry note of Benrniot^ 
(Onion m^., Dec. 6, 1885), these same authors made haste to renew (Union m<<d„ 
Dec. 29, 1885) the very decided opinions ihey had given in their Brat report Dolifria 
also made a communiealion to Che Obstetrical Society of Paris with the san 
correcting these statements (Nouv. Arch, d'obstet. ct do gyu., 18EG, p. 90), 
then he has become the most earnest upholder or the operation which he had at fint 
declared to be almost impracticable. Dole'ria. On the operation for ighortening tlM 



^ 
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iiiguiual riiig. A reaction took place afterwards, and at the 
present day there are namberB of surgeons in favour of the 
operation, although the precise indications for it and its advan- 
tages are far from being equally appreciated. 

I shall describe the method of proceeding with the operation, 
being guided by Alexander's* account of it, in which he gives 
hia definite practice, and also by my own personal experience. 
This operation should always be preceded, as a preliminary step, 
by the free use of the curette. 

1st and 'ind siofjes ijf the uperaiion. Discovery of the ligaments. — 
The spine of the pubis being found, an incision is made, parallel 
to the Fallopian arch, five centimetres long, reaching down to 
the fascia ; with the index finger one can recognise the weak 
point corresponding to the external inguinal ring, and one pro- 
ceeds very cautiously to dissect the parts, so as to uncover the 
columns, as well as the intercolunmar or falcifonn fibres which 
form the upper and outer limit of the inguinal canal. An 
incision is made through tbe layer of cellular tissue which lies 
between the pillars of the inguinal ring ; Sowing from the orifice 
there is immediately to be seen a collection of fine, yellow 
fat, to which Imlach t has drawn particular notice. There is a 
nerve to be put. aside {the genital branch of the genito-crural), 
and with the help of a grooved sound one searches for the round 
ligament, which appears in the shape of a pinkish cord, 
occasionally with its lower end pencil-shaped (fig. 253). As soon 
as it is recognised it should be seiKed with a pair of forceps, and 
then cleared of its coverings with some blunt instrument. 
"When that is done, the wound should be covered over with an 
antiseptic tampon, and the same luantEuvre is gone through on 
the opposite side ; the second wound is also temporarily covered 
over while one is engaged with the third stage of the operation- 

3rrf stage. Bai-dTig the uterus. — The uterus is easily raised 
with the help of the sound, as Alexander prefers doing it. 
While an assistant thAis raises the organ with additional help 
from the bimanual method, the surgeon uncovers the wounds, 
seizes hold of the round ligaments which have been incompletely 
denuded, and isolates them completely, either with a spatula, or 
by cutting with a pair of scissors the fibrous bands v 



ds which unite J 
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them to the neighbouring parts. One should try to go on 
freeing the parte nearly np to the internal inguinal ring, that is, 
to the extent of alwut ten centimetres. If done only to the ex- 
tent of four or fiye centimetres, which seemed to some surgeons 
to be enough, the result, as far as the raising of the uterus is 
concerned, ia merely illusory. To avoid wounding the serous 
membrane, Professor Duplay proposed' throwing a cat^t 




Fig. 253.— The round liguneDt on tbe IctgI of the eiternitl inguinal ring. 

ligature round the most distant part of the intra- inguinal portion 
of the uncovered round ligament ; should the serous membrane 
have been polled into the shape of the finger of a glove, the 
ligature closes the so-formed cul-de-sac. I do not myself per- 
form this part of the operation. 

One has to pull equally on both sides. One should be aware 
that the slightest effort ia enough to draw the ligaments forwards, 
especially when one is using the sound to help the reduction. 
This facility should not make tbe surgeon who is a novice think 
he has ruptured them deeply. One feels some resistance as soon 
as the traction acts upon the uterus ; one has, besides, to ascertain 
whether this traction transmits certain oscillations to the sound 
which is placed in the reduced uterus. 

nd ligBoiEDts of the ntcnu. Thraig foe M.D., 
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iik s/fl^fl. Suturing tlie shortened liijamenta ; dosing tli^ 
wound.. — The surgeon then entniats an assistant with the care of 
maintaining the ligaments moderately drawn, whilst he himself 
sets about to fix them. A curved needk' with a. silk thread is 
passed through the external column and the ligament, near its 
npper border, then through the latter and the internal column, 
BO as to solidly unite to the external inguinal orifice what is 
going to become the extremity of the round ligament. A second 
similar suture is passed through the inferior border of the 
ligament. The whole of the round ligament which i-eaclies 
beyond the sutures is then cut oil'. Should it have been 
necessary to incise the upper part of the semi-lunar fibres and 
open the inguinal canal somewhat, it should be closed with a 
continuous catgut suture. Even when these parts have not been 
incised, I always close the inguinal ring with a continuous cat- 
gut suture forming the lowest layer of the deep suture placed 
in layers by \(hieh I close up the wound. It is quite useless 
to place a drainage tube, if the examination has not been painful, 
and if the wound is a clean-cut nne. The dressing should be 
antiseptic with a slight amount of pressure.* 

* B. Cuati of Boms (.Roccogl. mad., ISsT, Xo. 5-S) has propoeed > modification in 
the way ol operating. He makes a curved incifllon joining tbc ttro rinea ; he crosaeii 
the extTemitJes of [be eicifed ligBments, and fiica Ihem deeply bj a, continuuiis catgut 

DoWriB (NoQi. Arch, d'ohetet, et fie g\ ii., Feb. 35, 1889, p. 49), in thoae caaes 
where the ligaments are weak and slender, proceeds in a way somewhat asalugaiis to 
the preceding one, with thia ilifference, thfit the crofaing and the anturing are done 
under the altin and not on the tree Bsrlace. The etnmp looaened froin one of its lign- 
menta (the right ane| which baa been cut at its pnbic inaerliDn, is aeiied with a torce^i 
introduced into the orifice from Ibe oppoeite side (the left), and brought under Iha 
akin in front of the pubie, ao ai to meet the end of the left ligament, which ia brought 
round to the right incision. The left ligament iaantured to the corresponding ooluana, 
and the atump which 1 emaina free ia resected where ila eilremity cornea in contact 
with the eitrcmity of the oppo.»ite ligament. The conpling and the enturing of these 
two stumps have to lie dona after the surfaces have been freshened op. Catgut 
gutnrea and drainage should be used. 

P. Ssgond (Bnll. et Mc'm. Soc. de Chir., lgS9, p. 2S8) nsea a preliminary silk suture 
to fii the round ligament in the anperior angle of the ingoinal canal. He than makea 
a ihort incision, umilor to the one Beverdin baa ncommeaded for auturing Ibe 
coltunnor fascia more easily in the radical cure of inguinoJ hernia. He thus obtains 
two small button-holes wbiuh ha makca ase of to tie the round ligament round the 
colnmnar fascia. Catching hold of the exti-emity of the ligament which is aitnated 
above the anture, )ie miikes it pass alternately from behind forwards throngb. tbe 
hole of one column, thtn from before backwards through the bntton-hola of the 
other column, and finally he mukes it come cut through the upper angle ol the in- 
guinal canal. He also makta a tme knot wnich be lixea by means of one or Iwo 
autnrea, bringing the columns together and giving more sol dity to the ligament al 





156 TREATISE ON GyN^COLOGY. 

bth stofje. — Alexander mentions 26 cases of retroversion and 
retroflexion operated upon (op to June, 1885) with uninterrupted 
saeceBs. It is evidently, therefore, a hai-mless operation. All ' 
the same Alexander admitis that death did oceur in some 
exceptional circumstances, as may happen after any surgical 
interference, however insignificant. He knows of three cases, 
one in his own practice ; this latter was one of pyaemia due to , 
undoubted contagion. 

Numerous observations have been published in France • and 
abroad. Trelat, DolSria, Schwartz, and Terrillon have especially 
dealt most advantageously with easily reducible retroflexions; 
they have had no mishapH to report. These latter have been 
mostly observed in other countries. Harrington t has collected 
the statisticB of 140 cases in the practice of 21 operators, with 
one death. 

The operation has now become popularised and is practised , 
ever3rwhere,3: with variable success, seemingly dependent mostly 
upon the more or less exact appreciation of the indications for 
its performance. Besides the important discnssions at the SocifitS 
de Ohii-urgie of Paris, one should mention those at the Congress 
of Gyntecology of Munich § and those of the Congress of Halle. || 

Professor Tr6lat,f who has performed Alexander's operation 
14 times, out of which five were for retroversions which were 
movable or adherent, and had been previously reduced at suc- 



it is filed.— G. M. EWabohla (A modifiod Aleiander-Adam'BoparBtioD, in Haw York 
med. Joum,. Oct. 11, 1890, p. 400) inoieea the wbolo inEninal cuifll so as to find Ibe 
roond ligatnent mora easily.— H. P. Newmann (Amer. Jooni, of Obstet,, 1891, *oL 
M, p. 267) olajms priority tor this modification. 

I believe tbat the more simple metbod which I have described is quite as effiectnHl 
SB tha preceding ones. 

* 8. Poiii. Boll, et Miini. 8dc de chir., 1887, p. 93.— Bonaiy. Ibid., 18B7, p. 184. 
— Tt&t. Semaine m6A., Jniy i, 1888, p, 281, and Bull, et Mem. Soc, de chir., 1888, p. 
266.- Dol^ris, foe. ci(,— Schwarti. Boll, et Mifm. Soc. de chit., 1889, p. 241.- Terrillon. 
Ibid,, 1889, p. 378.— Boui |of Lauaannel, Rev. med. de la Suisse romnndE, Wot. 20, 
1888, p. 646, 

t F. B. Harrington. Buaton med. and snrg. Joum., April 29, 1886, p, 890. 

X W. GMdner [Anatrai. med, Joum., Oct 16, 1881!, analysis in Geutc. f. Gyn., 1887, 
p. 227) reports 20 Basea in his own practice, almost all of them resulting aaiiafac- 
torily. 

§ VerhandLderdeatsdienGesellschaft f. Gyn. (EratarKoDgreeB),18B6,p.262<Cw$. 
(Zeiss, Slavjanaky, KUstnor, Mundd, Winckel). 

y Wertih (Centr. f. Gyn., 1888, p. 391) baa mentionsd nine auccosatDl eases in his 
pntctice, one of which dated one year and a half back, and another one year, 
•r n. Ttfial, foe. at. 
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(Ceesive sittings. He lays down aa a strict rule that thu 
shortening of the round ligameats is the operation whicli is 
idirectly indicated for keeping anteverted an uteruB previously 
fixed ty adliesioua in a state of retroflexion, which can be 
.rendered mobile by the treatment, but cannot possibly bo 
retained by position alone or by pessaries. Besidee, as the 
retrodeviations seem to him to constitut* a warning of certain 
evil in the future, owing to the altnoat fatal complications, such 
OS metritis and salpingitis, producing adhesions, he believes it 
to be a good practice to interfere beforehand with any abso- 
lutely indolent retroversions, since it is the only way of insuring 
against future accidents. 

This principle eeema to me to extend somewhat unduly the 
field of the operation. I should incline rather to admit MundS's * 
.advice, who, being greatly in favour of shortening the round 
ligaments, yet reserves the operation for those deviations which 
are painful and easily reducible. 

Polk has not combined Alexander's operation with hysteropexy, 
as it was erroneously stated, t He simply, in a case % where he 
had raised the uterus by a lajiarotomy, closed the abdomen and 
performed Alexander's operation. 

To sum up, it seems as if the A lqui6- Alexander operation is 
capable of giving escelleut and durable results in retroflexion 
of the utenia. In simple cases the pessary may be preferred, 
but in cases where the pessary does not fit well, where it is not 
home well, and keeps up the reduced uterus in an unsatia- 
iactory manner, the shortening of the round ligaments is a 
valuable resource. Patients may thus be cured who had been 
impotent up to the time. It is, however, well to know that the 
cases which do not cede to the use of the pessary are occasionally 
sources of disappointment to the surgeon. Ktistner§ andKeith|| 
have published some instractive observations on the subject. 

It is perfectly well proved to-day that the shortening of the 
round ligaments in no way interferes with the normal course 

• Mimdc. Amer. Jonm. of Obat., (Tar. 1BS8, vol, 21, p. 1131, 
t Hnnde. Ibid., p. 1137, 

I W. M. Polk, HjBterotibnphy and Aleiander's operation (Amer. Joum. o( 
ObstetrT June, 1S87,to1, 20, p. (i30), and Amer. Jonm. of Obstetr., Deo,, 1888, p. 1S71. 
—Bee on tbia point, M, BaudouiH. Thesia for M.D., Paris, 1890, p, 167. 

g Knottier, Centr. f. Gyn., !S88,p. 359. 

II S. Keith. An unsucMasful case of Aleitander'a opEration. Obatat. Soc af Edin- 
bnrgh, Mfty 12, 188C (Brit, gyn. Joum,, 18BC, yoL 2, p. 403). 
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of pregnancy, and does not complicate labour. It seems even 
as if the deviation had uo tendency to recnr after a confinement. 
Several cases of pregnancy and labour at full time liave been 
published. Alexander,* out of eight oases of pregnancy, has 
Been seven of the patieiits he had operated upon happily de- 
livered. Polk has observed pregnancy in a woman who had 
been operated upon for adherent retroversion. She aborted at 
the fourth month. Dol^ris has observed pregnancy seven times, 
and Imlach twice. 

ColpO'kysleropexi/, or vaginal kyglereciomy. — The first attempts 
to operate by way of the v^ina, in fixing a uterus which had 
been reduced and brought back into a good position, are of 
somewhat ancient date. Anmssaf.t in cases of ante- or retro- 
version, applied the actual cautery to the side opposite to that 
of the deviation, so as to produce a cicatricial band to draw the 
organ over. Conrtyt maintains that he got verj- good results 
from this singolar mode of treating cases of anieversion. He 
admita that it is not without some danger in retroversion, owing 
to the proximity of the peritoneum, and yet he does not con- 
demn it. 

Eichelot, aenior,§ has proposed getting the cervix fixed to the 
posterior wall of the vagina. .Bossi || has recently described an 
analogous process under the name of vagino-fixation of the 
cervix. 

With the same object in view, a suture has been passed 
through a transverse fold made in the vagina, so as to shorten 
both the walls of that canal, Sims has done this three times 
for ante version. 

ByfordS has performed, in women who had passed the mejio- 
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' W. Alexaader. Reciproeul tSeOs of pregaas 

in of ahorteuiiig Ihe round lig&menta of ths uti 

91, p. 318.)— FoUc. Removal nt one tubs and r 

■ItLoDgh diEecud ; AteXHOdec's openiti on, m arris) 

Obilel,. June,lSSO, p.aar).— Doleiia, "Thephj 



•y and paituriCion upoa Llie apen- 
■U5. (Brit. Med, Joorn., Fab. H, 
varj- i (h4 other allowed to remaia 
B and pregnanej, (Ainer, Jonni.ot 
ilogicaJ object-gluam gji. zoology. 



llie need of a coDBUcrBtire eurger;." read at the Berlin Cougrs^ IS90. (Noui. Arch, 
d'oli9t«t, eC de gfo., 1B9U, rol, 5, p, 496). — Imlach, Ediob, med, Joura., Apiil, I88B, 
p, 914. 

f AmiUEat. Repoilsof the Aoadcmie dea Bcienfes, fevi., 18ISU, — Fbilippeaui. On 
CantoisatioD, Farii, Itl.^, p, 557. 
t OoUTIf , loc, eit,, p. 661. 
i Biolielat, aenior. Union m^,, 1868, Nub, 58 and 59. 

ft. M. Bocsj lot Genoa). Biv. di ost, e gjn,, Oct aad Xot,, 1890, 
"ord. Diteaiea of women. Philadelphia, 1888, p. 536. 
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pause, ft metro-elytrorrliaphy somewhat analogous to the opera- 
tion of Richelot senior : this ia the naion of the anterior vaginal 
wail, or of the anterior surface of the cervix with the posterior 
wall of the vagina. 

Dol4ria," according to the case, pertorms a pro-cervical or 
retrocervicai colporrhaphy, after having reduced the deviation. 

When the anterior vaginal wall seems too short, Skutsch has 
advised having it made longer by making a transverse incision 
which is united lengthw 



^ 





FiE- ^54. — Vaginal hj-steropeiy. Operation of SchQcfcing (of Pjiminit). 

SchUcking (of PyrmontJ)ha8 tried 6xing the fundus uteri 
to the vesi co-uterine cnl-de-aac (fig. 254) ; he makes use of a 

* Dol(!ri<r. Treatment of uterine fliiiona (Gaz. dei. ROp., 1888, No. S, p. 23). 

t atnfseh, DiaciiR«on at the Congrsaa of Halle (Oentr. f. Ojn., ISfiS, p. 392). 

t A, SchflcMng. Eine neue Methode dor Radicalbeanng dar Retroflexio uteri 
(Centr. f. Qyn., Mar. 2*, 1888, Ko. 12, p. 181, and No. 42, p. 68i); BsmerkDngen Uber 
die UeUiode der yaginalen FiiaCion bci Retrofleiio und Prolapsnj Uteri (Gentr. 1. 
Gyn., 1890, No. 8. p. 123), and Bometkungtn inr vaginalen Ligatiir des Ulerna, Ac. 
(Ceotr. I, Qyn., 1891, No. 18, p. 249).— WeiMre Eifahrungen fiber die TagioaleLigalHr 
l)eiR«trofleiioundPfolapBnButeri(Deutsehemed.Woch., I8Sl,No. 10). He declares 
that hiB process has been omplojed in 217 casCB : 88 patients were followed up during 
a anfficient length of time aa regards ulterior resultB ; there were amongat them onlj 
font faUnreB. The author obtsiaed 30 cures ot adherent retrsfleiions b; his method ; 
the threads are ouly removed after six weeks, and immediately after the opsratloii a 
peasary ia placed in the vagina and kept in for about 23 weeks.— " 
Tftginal Ugatore, are reckoned 23 caaea of delivery at 
(Oentr. f. Gyn., 1891, No. 20, p. 394).— Kloti (Centr, f. 



ter the operation a l| 

-Out of 217 caaea of j 

after the operation J 

, No. 4, p. 98 and J 



160 TREATISE OS G'i-SiCOLOGY, 

needle on a handle holding a donble thread, which he passes into 
the reduced and dilated uterus, and pierces the vaginal cal-de- 
sac, which is firmly depressed, until he reaches the organ. 
Zweifel,* to make snre of not wounding the bladder, begins by 
Opening the anterior cul-de-sac. In spite of this modification, 
which Schiicking regards as excellent, and in spite of the 
BUCcesB which has been recorded, this proceeding, of which I 
have no experience, seems to me a priori to be disparaged. 

Von Rabenau f has proposed incising the cervix, then opening 
the anterior cul-de-sac and separating the uterus from the 
bladder by some blunt instrument ; the anterior wall of the 
uterus is then excised for about 4 centimetres and the wound 
is sutured. This method has been copied by Schmidt (of 
Cologne). t Frankel§ has quite justly found fault with him 
for dragging the cervix so strongly forwards, owing to the 
cicatrisation, that the body of the nt«rus has a tendency to fall 
backwards. 

Sfinger|] has in theory taken up Schiicking's idea ; but his 
method of suturing the fundus of the uterus to the anterior 
vaginal cul-de-sac, as he proposes, would be different ; a transverse 
opening is made into the anterior cnl-de-aac of the vagina and 
into the cul-de-sac of the peritoneum behind the bladder, the 
body of the uterus is sutured to the vagina with silver wire ; the 
vaginal wound is then closed up, following a vertical line so as 
to prolong the anterior wall of that canal and allow the cervix 
to fall backwards. 

wtitUD communication) haa himeelf seen normal deliveiy take place m 11 onC at 
81 pBtiontB operated npon ; in one only turning had to be performed and reti'oHexion 
reanrred.— C. Tbicm (of Kottbne), Congress of Germui natoraluta at Heidelberg, 
6ept,, 18Se (Centr. f. 6;a., 18B9, p. 735), hu elightl; modiSed SchUckling'fl operaUon, 
and thereby at once obtaiaed 86 successful cases, — W. Rikbl (Bemarkungen Uber die 
SohUcklng'fClie UeChode, drc, in Centr. f. Oyn., 1H90. No. 51, p. 9\6, mentions 11 new 
rases of Tbiem's, followed by success, and 1 cases of his own. — See also Debruaner. 
7Mt Tkginalen und ventrilen Fixation der lUckvrlirtegebeugten Oebttrmutter (Corr. 
m. f, Bobweiti. Aertie, 1890, Ko. 11, p. a87),— H, Hartmann. On vagiaal hyatero- 
pexy in Lbe tteatment of uterine retro.deTiations. (Ann, de Gru., Juno 7, 1890, 
p. ibS) 

• P. Zweifel, Ueber die VaginalEiatio uteri, Ac. (Centr. f. Gyn., 1890, No, 89, 
p. 680), 

t y, Rabenau. TIeber nane operatiye Behandluag der Hetrofleiio tTtori (Berl, klin. 
Woch,, May fl, 1«B«, No. 18, p. 284), 

t Bobmidl. Centr. f. Oyn,, l»»8,p, 6e&. 

nkel. Dentsche mod. Woch., 188S, Noa. ib and 46. 

Centr. t. Gyn,, 188S, So. 3, p. 1 7, and No. 3, p. U. 
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Another way, according to the same author, might be employed : 
Ster dilating the uterus the finger ia introduced into its cavity, 
and using it as a guide, a metal wire is placed directly in the 
organ, passing through the anterior cul-de-sac of the vagina, 
which is left intact. 

It ia probable that in the course of time, more or less distant, 
Tffe shall see these ingenious hypotheses realised, or at least 
tried. 

Richelot* has been very strong in praising a method which ia 
due to Nicoletis, and which has for its object to raise the uterus 
by getting a point of support on the posterior wall of the vagina 
and the perineum, Supra-vaginal amputation of the cervix is 
first of all performed, then three catgut threads are passed 
■through the posterior part into the vagijia and the stump of the 
nterus so as to make them come out by the orifice of the uterine 
cavity. These three threads are in the middle line ; on either 
side of them, right and left, two othei-s are passed, starting also 
fcom the posterior wall of the vagina and jiassing out, not 
ttrongh the orifice, but through the anterior edge of the stump, 
that the posterior vaginal wall is hooked into this edge, 
clingingtj3 the cut surface of the uterus. The ^larts are brought 
Unto better apposition by some superficial stitches, llie abject 
of the surgeon ia thus, while maintaining the orifice, to get the 
posterior wall of the vagina to stick to the anterior edge of the 
.stump. The whole of the vaginal insertion is carried forwards ; 
the wall drags upon the parts like a bell-pull and caases the 
,du8 of the uterus to turn over, at least at the time of the 
(^ration (fig. 255). It is, I believe, a fact that to count upon 
it mechanical effect to be dm'able is an illusion ; the constant 
Bxtensibility of the vagina and the frequent flaccidity of the 
srineum reduce this method to nothing but an ingenious 
leoretical conception. The good results which have been 
ibtained from it are simply owing to the amputation of the 
which then has an effect upon the metritis, t 



Bichelot. On vagioal hysterapeiy (Bcpoita ol the 41b CongreeB ol Surgery. Parip. 

iBSO, p. 182.— Bull, ct M^m. de U S<jc. de cMr., Dec. II, 1889, p. 7B5 ;— Union H«d., 

17, 1889).— L, K. Debaylt On vagiDBl lijsteropeiy (Nicoletis' operation). 

"I.D., PariB, 18WI,— HicoIi/tisneTer pnWiehed anything before thesn works; 

pecfonned. his first ojierstiou on tlie de&d budy in 1889, and Rluhelot hie firet on u 

person in June, 18^9 (Debayle, luc. ei(., p. 39). 
t U. Trdat and B. Foici. Bull, et Hem. Boc, de chJr , ii<XV, p. 771. 
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Fig, ass.— Tagiiial liyateropeiy. (Hicolcd 
]. — The relroTorted ntern' 



nethod.) 



, b, line ttirongh icbich the Bectioa ihou\'l pass ; 
c, d, vagiaii walls. 

2, — The uterine stump eeeu from the frODt after suprB-vaginal amputation. Intrtt- 
auction ot the three median thread', a. TBEinnl wall ; b, anterior edge of the itamp ; 

3, — Piistion of the posterior vaginal wall to the uterine orifice. Introduction of the 

two lateral thceoclB. 

4. — Fixation o( the jjostericr Toglnal wall to the anteiioc edge of the Eitump. 

3. The DlerDB raiaed up. a, inaertinn cf the two Tsginai walk iuto the interior ci! 

cf the Etump, 
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P6an,' under the name of vagino-fixation, has described the 
following method ; the recto- and vesico-vagina! walla ore seized 
bold of with Bonie strong forceps, kept as far outwards as 
possible, the two walls of the vagina are ueparatt-d as far as 
possible ; without freshening up the parts an aneurism-needle 
is passed as deeply as possible thi'ough the lateral wall of the 
vagina from before backwards in its whole breadth, takiag up a 
good thickness of sub-mucous tissue. Some loops of thread are 
thus passed through the whole length of the vagina at intervals 
of two centimetres. The wall of the vagina is in this manner 
sutured to a corresponding part of the pelvis. The tlireada are 
left in place and cut the tissues, producing cicatricial bands 
running transversely and quite deeply, as far aa the neighbour- 
hood of the bones. This operation does not prevent perineorr- 
haphy being performed as a supplementary operation, and it is 
as well for the patient to wear a pessary. P^an has only once 
carried out this proceeding, and the later results have not been 
mentioned. The method seems a prii/ri dangerous and not very 
efRcaciouB. 

"Under the name of vaginal hystero-gastrorrhaphy Candelaf 
has deacribed a complicated operation, in which the intestine 
runs the risk of being wounded, and where the advantage gained 
is but doubtful. In one case only has it been performed, 1 
merely mention it in passing. 

Posterior pelvic colpo-kygteropexy. — Such is the name which 
might be given to the operation performed by Freund,| both in 
cases of prolapse and in coses of serious retroflexion with great 

• Pean. BqIL niiM., Feb. 27, 1889. 

t Cuidela, in Dumoret. Laparo-hjiteropexy, 4c. Thesis tor M.D,, Parii, 1?89, 
p. 23,— E^rt. nniv. d'obslet, et de gjn., 1S8'>, p. 371, 

t Freund. 3nJ Coogress of Germiin gj-aajcologiBts, Fi'iburg, Jone, 1889 (Centr. f. 
Gjn., 1889, Ko. 30, p, 615). Tlie idea or Freund's operation <■ fonnd as a saggeelion 
ia the ideas formalBted by Sehullie (Zeitachr. f. Gab. irnd Gyn, 18S8, Bd. 14, heft 1, 
p. SB), who bad pmposed the following procedare : a. ttansveraa opening to be nude 
in the poeterior cnl-de-eac of the vagina ; libciatioa of the uterus and appendages ; 
reduction of the uterus ; cutting off of I>oug1as' poach by sutures, so as to draw the 
cerrix backwards. Sftnger (Ceatr. f. Gyn., 1888, So. 2, p. 17) has sl^o rajeed the 
question «E to whetbei one might not induce the fonnation of adhesions for the cnru 
by opening Douglas' pDucii and plugging it wilh iodototm gauie. Ho went no far even 
u to propose (ibid.. No. 3, p. 40) making injecliooa of alcohol in the Delghbourbood of 
tha atero'sacral ligamenU and in the retro -cervical cellular tissue, huping in this 
manner to produce anteveiaion by the relmction of these ligaments. It would 
certainly be a bold measuFe, and one would ba likely tu see the inflammatioD reaching 
beyond all the means one has of checking it. 
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development of Douglas' pouch. He thinks that one or other of 
tihese diaplacementa of the uterus is occasionally due to the 
persistence of the great size this fold has in the foetus ; up to 
the seventh month of intra-uterine life it descends in fact aa far 
as the middle of the vagina. Freund makes a large opening 
into tlie posterior vaginal cul-de-sac, opens the peritoneum, and 
sutures the posterior surface of the supra-vaginal portion of the 
cervix to the serous covering situated above the pramontory in 
the neighbourhood of the utero-sacral ligament-*; he takes 
great care in this manoeuvre to avoid wounding the rectum. He 
then plugs Douglas' pouch with iodoform gausw and shuts up the 
vaginal wound. Later on he forms a new perineum if necessary. 

This operation, which practically amounts to a radical cure of 
the congenital hernia into Douglas' pouch, haa been performed 
by Freund in two cases of retroflexion complicatexi with that 
kind of hernia. 

It does not seem as if pelvic colpo-hysteropexy should be a 
leas dangerous, and at the same time a more efficacious operation 
than abdominal hysteropexy. 

Moat of the methods for vaginal hyateropexy hare a double 
defect : they act directly upon the fundus of the reduced uterus 
and fix the organ to movable and extenaible tissues. This 
objection doea not exist when the uterus is sutured to the 
abdominal wall. 

Oaxtro-hystefopexy, or Jiscaiion of the utervs tu the abdominal 
ivall (ventro-fixation, gastro-ki/aterorrkaphy, gasiro-hysterosyna^hy. 

Historical notice. — It haa often been observed, when the 
pedicle of an ovarian cyat was being fixed outside the abdomen, 
that thia manccuvra had a moat favourable eETect upon any dia- 
placement of the uterua. Hence originated the idea of faatening 
that organ to the abdominal wall by means of the broad liga- 
ments, witli or without the removal of the ovaries, or directly on 
the level of its base. Koeberlfi * has the credit of having per- 

" Koeberl*. Irreducible retroversionof Ihowomb. Obetinale coiiEtipai ion followed 
byilena. GflatnjBtomy and OTOiiotoiny with the object of filing the ntonia pemia- 
nently to the abdomuiBl wall. Cure (Bnll. et Mem. de la 8oc. de diir., 1877, p. 64). 

Sclireder(DiB. of thefemaleEenitftlorgana.Frencii iranslatioii, p. iSl|, who mentions 
thin opemtioD when refemag to Schetelig (CeDti. f. med., TTleHensch., June, 1869, 
p. 417), taja "that he bronght the nterus forwards and imiled it at tlie same time as 
the pedicle of na ovRriBU cjBt to the [uvertdgeofthe wonnd." This is an error, there 
was no ovarian c]iit ; the cotifnsioD arose ont of the word oraKotomj, employed by 
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formed the first operation of this sort. On the 27th of March, 
1869, in a case of retroflexion giving rise to symptoms of chronic 
intestinal obstraetion, he incised the abdominal walls, brought 
the uterus forwards, removed a healthy ovary, and sutured the 
pedicle to the lower edge of the wound. 

Sims,* on the 18th February, 187^, performed laparotomy in 
a woman aged 32 years, who was suffering from an exceedingly 
painful retroflexion. He removed the left ovary, which was the 
size of a walnut and undergoing cystic degeneration, and fixed 
the pedicle in the angle of the incision, so as to retain the uterus 
in its normal position. The patient made a perfect recoveiy. 
Schvoder,+ a little later on, having attended a patient suffering 
irom retroflexion complicated with symptomatic chorea, and 
having at the same time a small cyst ol the ovary, witnessed the 
disappearance of the retroflexion and the chorea after ovariotomy 
had been performed and the pedicle had been fixed to the 
abdomen. Lawson Tait,J on the 26th February, 1880, per- 
formed laparotomy in a woman suffering from ovaritis and 
retroflexion of the uterus, and for whom no means of relief had 
been found. He found the ovaries enlarged, soft, and with nfi 
cysts. He removed them, and, when closing the abdominal 
wound, he passed one of hie sutures through the fundus of the 
uterus, which he fixed to the wall. A second analogous opera- 
tion was pertbmied on the 9th of April, 1 880. Both cases could 
still be looked upon as cured in 1883. Hennig,§ in 1881, after 
a case of castration, sutured the ixiund ligaments, the broad 
ligaments, and the fundus of the ut«rus to the integuments, by 
■way of dealing with a very obstinate i-etroflexion. 

These, however, were merely isolated facts, taking place with 
no definite method. Olshausen |] was the first to describe the 

- Bims. Bril. med. Jonni,, Deo. 10, 1877, p. &10.— Conrtj (Practical trentiee on the 
diaeaeeB of the utermi, Brd edit., ItiiSl, p. 707) when menlioDing the two preceding 
obsecvatioDs, addx: "It ia not aseiamplealobeiinitaUidthaCI mako mentiou of these 
operadons." 

t BchrOder. Btrl. Idin. Woch., 187M, No. I, p. I. 

J L. Tait. The pathology and [leatmant of dieewtes of the ovatiep, 4th edit., 1683, 
,pp. D8 and 96. 

5 Eennig (of Leipzig). Centr. f. Gjn,, 1880, No. *l, p. 8fl7. 

II OUhanaeo. Ueber rentiale Operitionen bei Lage-anomalien [bPlb Xatnrforscher 
^mml. zn Berlin, Sept. SO, 1886, anal, in Centr. f. Qyn., 1886, p. 667). The compleis 
Ic hax been pnblJBhed under this title : Ueber ventrale Operation hei Prola sub 
HetioveniQ Uteri (Centr. i. Of n., Oct. 36, iSBfi, No. 48, p. 6!)8). 



i: 
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operation Bystematically in a work which served to really initiate 
it. In it lie gives an account of three remarkable cases (the 
first only having to do with retroflexion, the other two with pro- 
lapsaa). By means of several (non-absorbent) worm-gut sutures 
he joins that part of the round ligaments and the broad ligaments 
which is near the uteiine horns to the abdominal wall, taking 
great care to feel the parts first of all, aiidto avoid the epigastric 
artery. In a case where the menopause ia about to come on, he 
removes the ovaries, bat he mentions that this addition to the 
operation is purely as a contingency. 

At the Congress where Oishansen's paper was read, a dis- 
cussion • followed upon a report of Fraenkel's, and some new 
facts were mentioned, some belonging to Bardenheuer (cited by 
Frank), the otliers to Cuemy, 

Shortly after, Kelly, + of Philadelphia, publislied, with the 
analysis of part of the preceding works, an interesting report of 
a case of retroflexion cured by the removal of an ovary and the 
fixation of the pedicle to the abdomen. The other ovary had 
been extirpated some time before through a vaginal incision. 
At the same time Kelly gave a short account of two cases, not 
previously published, in which SSnger performed castration and 
sutured the broad ligaments to the abdomen. 

This latter published a very complete paper on the subject, 
dealing with seven of his own cases, t Since then he has per- 
formed ventro-fixation 12 times; in nine cases he removed the 



Klota|| had already in 1887 made a report to the GynBecolo^Ofll 
Society of Di-eaden of 1 7 cases of fixation of retroflected nteri to 

• MeeUng of Sept 20, IBBfi (Centr. f. Qyn., 1886, No, 42, p. 686). 
+ HotFiird A. Kelly. Hjsteroirhapliy (Amer. Joum. of ObBtet., Jan., 1887, vol. 20, 
p. 36). The work of H. KhUj wba read before the Obstat. Boe. of Philsdclpliia, on 
N'ov, t: 1S8S (Amer. Joum. oC Obslet., vol. 20, p. G7), butilwas onlypubHehedin Jan., 
1B87, after nnmeroud additions taken from OlahauBcn's work, which h»d been publicly 
re«d OB Sept, 20, IBS6, and publiahed in the Centralblatt as early as Got., 1»S8. 

t M. BIfnger. Ceber opcrsliTe Bohaadlung der Ketroveiaio-flBiiio Uteri (Cantr. £ 
O7D., 1888, Noi. 2 and U, pp. 17 and 34.) 

} U. EiUiger, Ueber Sohwangeraohaft nach conBerTBtiver VentroEiatio uteri retro- 
flexlo(Centr. f. Gyn., tS9I,No. lU, p. 30a). This woik was lead before tbe Obstetrical 
LSodety of Liepzig, March 16, 1891. 

'Mt. GyniBColoB. Soc. of Dreaden, Oct. 6, 1887 (Centr. !. Ojn., 1888, Ho. 1, 

'm alauo) Beri. Win. Wock, 1888, No. 4).— For the diECuasion raised on 

Iwtureen Kloti Hud Banger, see Centr. (. fivo., IWSK, No 5, p. 89, nnd 
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the abdominal wall by nieana of a pedicle fonued out of the tube 
going to the ovary, 

Leopold,' one month later, preaent^d three succesaful cases, 
after fixation of the fundus itself to the abdominal wound. 

II. Kelly,! in America, brought out in May, 1888, a new 
■work, in which he had collected several facts which had remained 
nnpublished:4 cases of P. Zweifol for retroflexion (hysterorrbaphy 
without castration), 1 case of Stande's for retroflexion (hysteroi^ 
rhapliy with removal of a single ovary, it not being possible to 
reuiove the second on account of the adhesions). J 

* leopold. Ueber die Annlilmng dor reGroflektirten QebilnaiiUBt un deTTDHenm 
BttDcUwaiid. Commimicatod to '.lie Gjnsocological Soc. of Dreaden, Nov. a, 1887 
(Ceatr.f. Gjn., 18BS, Ko. II, p. 161) 

t H. Kelly, Hjsteroirhapby (Anier, .loam, ot med, Bcicnce?, !88B, p. 16S). 
I I Those are true examples o[ hysteropeiy. One cannot place on the euan rank the 
eupptemeutaiy op^ratioua performed aaccaBaiTely in the course of anothei operutinu. 

It is probable that many laparotomista have performed, vitbout the caae bdng 
poblished, the rappl'imentury or occasional fl.iation of the uterus, after the removal of 
a Dytl of the ovary or of a fibroid, to caie a retrotleiioD or a prolapsun of the ulerna. 
It is vhat I did myself In April, I8S2, oxiDg the pedicle a! an ovarian cyst and thus 
carfng a prolapaos of the utemi ; tliii cue was mentioned tor the first line only on a 
discnuion taking place on hysteropexy (Soo, do cIuT., Nov. II, 1688), aud published in 
cxltiuo in DnmorefB thesis, luc. tit., 1889, p. 119. 

Czemy,in tlie coiirsa of Blnparotomy, bad iiitrodoesdaelmilarkindofEQtoi'e into the 
ovarian pedicle for a retroflexion, and had brought the cane forwirdon Jnna 15, ISSG, 
before the Bhenieb Med. Soc. at Darmstadt, lint the tact waa only published in 13G8. 
v. Ciemy, reber die VotnUhung der rllckwaita gelagerten Gebttnnntter (Beitr. lur 
klin. Ghir.p 1888, Bd. 1, p. 16i). Up to that time ho had performed thiaaupplcmentary 
hjflterope^ three or fonr times out of 10 ovariotomiCE. 

It is hardly right to coimt amongst the supplementary hysteropexies the (ixanon of 
a pedicle which is required after sniiia-vaginal amputation (IilUUer. Corres]!, BUtt. f. 
Sohw. AcrtM, 1S78, Noa. 20 and 21). The fixation nf the uteru", after the removal ot 
a sub-peritoneal myoma, is much mora like a, special operation (SaltenlKLC)i. Zeitantu. 
t. Gob. uort Gjn., 1878, Bd. 2, p. 1381. 

Brsnuecke. of Ua^ebiirg (mentioned by Kelly, Inc. dl., p. 473), hoa sntaiHl the right 
homot the uterus to the nbdomen, in the counie of an ovsriotomy (in 1881!) to remedy 
B state ot prolapsus ( ^iiccefs ) In a second em's, in the course of an ovariotomy, he 
sntufed the two horns of the nterns for prolapins (failure) ; another operation was 
performed on the patient : suturing the pedicle (ovarian) to the abdominnl wall 
(1885-1888.) 

With the exception, may be, of this Inst operation, thefe facta have nothing in 
eommon with [hysteropexy performed in the first instance, and with a deliberate 

Wertb (ot Kiel), in i8a7 (mentioned by Kelly, Itc. cit., p. 474| ivheii performing a 
caslratioa to cure some hiBmorrhage, sutured the pedicles to the wall so as to cure an 
extreme letioflexion at the same time. In 1884, in another ovariotomy for a dermoid 
cyst, Weith sntuted a retrofiected nterns to the peritoneum of the bladder with dlk. 
This ia not a ventru-, but a vesico-fixation or a cystu-hyeteropeiy. A case of Wdsb'a 
(qnoled by Keliy, loc. cit,, p. 475), where it is mentioned that after an nvar' 
th; pedicle was nied to the abdomen to cure a prolapsus, ehoold be included ai 
the casual opeiations of a very different kind to true gastro-hyeteropeiics. 
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In England Pliillips* has published one case of veiiti-o-fixation 
(for prolapsus^), l^'hauta f has reported four cases in his practice, 
Czemy,J in an important publication which appeared in October, 
1888, gave four cases of gastro- hysteropexy and descrilied the 
method. In France Terrier and PicquS were the first to practise 
the operation ; Terrier in the month of March, 1 888, for a retro- 
flexion, in the month of August, 1888, for a prolapsus ; and 
PicquS, in the month of September, § for a retroflexion. 

.Since then the cases reported have increased considerably in 
numbers in France, || as well as abroad, and their enumeration 
would not offer the same interest as in the early days of 
hysteropexy. 

Technics of Hie opeeation. — Three principal methods and various 
secondary ones may be distinguished. 

I. The method of indirect fixation (Koeberle, Klotz). — Tlie 
ovary or the tube having been first of all removed, the pedicle is 
fixed to the abdominal wall. Klotz, who has applied his method 
in 38 cases,! lays great stress upon the importance of fixing a 
glass tube behind the uterus reaching down inta Douglas' 
pouch, whicli has to be withdrawn after a short time, and has 
the efiect of bringing on the formation of adhesions. 

This method is inconvenient, because the ovary is sacrificed, 
the ut«rus torn, and only an indifferent imion is produced ; it 
has failed several times.** 

* Fliillipa, On ventral fixation o( the ateius toe inttactiblc prolapae (Lancet, Oct. 
20 lSSS,TOl.2,p,760). 

+ Schauta. Prag. med, Woch., 1888, Ko. S3 (Anal, in Ceotr. t. Qyn., 1888, Ko. 4S, 
p. 738). 

I V. Ciomy, toe. «"(., 16+. 

§ 8. Pozzi. Beport cm a caee ol Picqn^B (Boll, et Mdm. de la Sac. de cliir.,Deo. b, 
I8H8, p. B36).— Terrier. Ibid., Nor. 28, 18B8, p. BOl. 

II I have myself performed hjhteropeiy several Cimea tor lettovcraion with eucoaas. 
In one of m; patieote the abortening ot the rannd Ugamenta had lieen bronght abont 
»me months before by some ekilful eurgeon and was followed by nu insult. S. Poai. 
Anoal de Gyn., May, 1890, toI. 83, p. 353. 

For the complete bibliography of (he enbject, see an eicellent work by Haicel 
Baadonia (Anterior abdominal hyateropeiy and sQpra-pnbic 0i)eisLion3 forretroTcniona 
of the ntenu, Paris, 1890), who hss collected 'ISii caccB ot hydteropciy performed for 
retrodeviations np to Jnly, ISitO. 

1 G. L. Klow. Centr. f. Gyn., 1891, No. i, p. 3?. 

" The antbor of a recent article on gastm-hyBteropexy waa wrong in considering as 
a process analogous to Ihat of Elotz a very hrief inaination given by Polk (Trans, of 
the Aroer. Gjn. Soo.. Sept.. 1887, Amer. Jonrn. of Obstet., 1S87, vol. 20, p. 1045) inawoik 
with the following title ; " Should the tubes and ovaries be sacrificed in all cases of 
salpingitis ? " Polk merely saya that when the deviation backimrds of the ulenis wsb 
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12. Method of peiforming laieral direct fixiUion oj lite body of 
the uterus (01 shauaen- Sanger). — ^T he auturea are introduced on 
either side, away from the funclns, but on the level of its edges, 
silkworm gut being used. Care has to be taken that the sutnre 
does not catch up the anterior serous fold, and that no puncture 
is made into the tube or the epigastric aitery (figs. 256 and 257). 
One disadvantage of this method is that a sort of slit or button- 
hole is formed between the uterus and the abdominal wall, which 
nay be a cause of internal Btrangulatioii. 
I Kelly's method ■ resembles Olahausen's, and does not deserve 
a special description. This surgeon fixes the horns of the 
I uterus on the level of the insertion of the round ligaments to the 




¥ig, !G6. — Graetro-liyBteropeiy. (MEChod of OlsbaoEea and 

I parietal layer of the serous membi'ane, after having removed the 
L ovary. + 

3. lietliod of performinij median direct peaHon of the 
Whody of the uterus (Leopold, Czemy, &c). — Leopold fixes the 

le to the Rctionof the appsniiages, "he tried on two oocaaione, attar having Mpamted 

I the sdhesionB, to rcmed j matters with a simple drainage taba ; bnt be did not pet aoch 

I good resolti aa lie did later on when applying Aleiander'B operation to the aamo caae," 

Ho fixation of the uteras was therefore to be fonnd here, hot simply some raising of 

the organ, whereas Klotz proceeds carefnlly to sntare the pedicle of the ovary or tube. 

• H. A. Kelly. Hjaterorrhaphj (Amer. .Tonm. of med. Bciences, May, 1888, p. 468). 

t Kelly (New York med. Jonrn., Oct. 5, 1889, p. 3H3, and " on HyBterorrhaphy " in 

[ John Hopkins Hosp. Kep., Jan., 1889, No. 2, p. 17, has described a neM" method of 

I intra- peritoneal hysteropexy, trhich doea not seem mnch Boperior to the firtt. See 

oniD, loc. cit, p. 81. 
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wing been ^^ 
adhesious, ^| 



fundus itself to the abdominal «all The abdomen having I 
opened, and the uterus being raised after rupture of theadhesions, 
a strong needle holding a, silk thread is passed through tha 
entire thickness of the abdominal wall from before backwards, 
a little outside the edges of the wound on a level with the 
organ. One should enter the thickest port of the tissue of the 
womb at the highest part of the antenot will, in the line where 
the insertions of the two round hgaraents meet. The needle 
travels under the serous membrane and the superficial layer of 
muectilar tissue for an extent of 1 centimetre, then it passes in 
again, this time from behind foinard'- into the abdominal wall 
on the other aide of the wound \ sicond luture is placed over 

fr 




lo 



Fig. 2&7. — Gastro-hyrteropeii (Mciii 
! view, showing the course of the lire! 
ligaments to ligan 



I aaS Sanger.) 
FaUopian tube ; /i; n 



the first, on the transverse line which joins the insertions of 
the two tubes, which should be 2 centimetrts wide, and a third a 
little above the second m the same waj 

To facilitate the adhesion on this le\el, Leopold gently 
scrapes with the back of a knife the peiitoneal covering on the 
surface of the uterus, over the space surrounded by his sutures, 
freshening up the parts superficially without making them 
bleed, but merely removing the epithelium The two edges of 
the abdominal wound should now be joined together at this 
level, these three sutures being tightened and tied in a knot 
above the abdominal wall (fig 2o8)j =o that the anterior surface 
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of the utenis is applied exactly at this point to tte parietal 
peritoneum. One then proceeds to unite the remainder of the 
, above and below. The snttirea in the uterus are re- 




Fly. 358. — Gaitio-hfaicropexy- (Laopold'a metbod.) 



moved after twelve or fifteen days. By refraining from using 
deeply placed sutures, Leopold believes that he sets up adhesions 
that are more las, looser, and less likely to trouble the bladder," 




Fig. aS9 — G«8tto-hyBtecope>y. (C^etiiy'a method.) 

It is as well to introduce a Hodge'a pessarj' for a month, to 

help the sutures to retain the good position they have acquired, 

Ozemyt pierces the anterior wall near the fundus of the 

■ Leopald. Centr. 1 Gjn., 1BS3, No. 11, p. 161, and ibid., 18S0, p. 
t Ciemf , Beitr. zur kiln. Cbic., 1388, Bd. 4, heft 1, p, 179, 
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iitevus with a very strong needle, holding catgut wMcIi has been 
made septic with the perchloride (he used previously to empSoy 
chromicised gut). The needle first of all passes through the 
aponeurosis and theperitoneutn, and travels under them a second 
time in a contrary direction, bnt withont including the inb^gii- 
ments in the suture, which makes it diHer considerably froui 
Leopold's method. One or two threads are thus passed, cai-e 
being takeu not to drag the nterus, and to fix it at a point 
where it can be easily applied. The tlireads are knotted, tlu- 




vncU rut off, uul the ab^oatuutl wall w then sutured abovi 

Torriws" mrthod is » T«rie*T of the pre«ding one. He 

)»pw by ]ii»s»iiig «L tenporM>- silk thread into the fimdas of the 

uttnuft. i>ewflralinga rMy sbiwt »f»y into its tissue, so as to drag 

iht- org»n upwanl-:. A stnoiji jHfoe answers f.w the definitiTe 

«utnn«, whtoh aiv thrvr in nnnber on th^ anterior wall of the 

inw; th<i first 04i a level with the jnactioti of the cerrix and 

dy> the kwoikI ihw tht nkUW'i>fth^ K^% the third doee 

dw. Tbtve Ihrrwds pass thnxi^ the sapeificial lajrer 

«nd the whole thickness c( the abdominal wa) 
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fith tte exception of the cellular tifisue and the skin. Thus it 

islly differs entirely from Leopold's method, but the only 

difference from that of Czerny is in the care taken by Terrier iii 

using his threads, to tack in such a manner that a portion of the 

. thread is not hidden in the thickness of the tissues, and to get it 

jetween the anterior surface of the uterus and the abdominal 

He thinks there ia thns more certainty in bringing about 

Ihesions (fig. 260). When these sutures are knotted they 

^Constitute deep-seated sutures, above which the integuments are 

Mtinited, above with three silver wire threads passing through the 




Fig 261— Gastro-hyi 



peritoneum, and below witli three threads of silkworm gut, on 
a level with the sutures of the uterus. A small drainage tulxi 
is placed in the inferior angle of the wound. 

For my part, in performing hysteropexy, I employ the con- 
inuous suture, which is always useful for holding the parts 
ther, if they are of any great extent- The following is the 
ptaethod, a very simple one, of performing the operation. 

lit itaije. — An incision is made through the abdominal wall, 
[ the median line, for an extent of eight centimetres, ending 
£ a distance of two fingers' breadth above the pubis. 
2?Ki darje. — The index and middle fingers of the right hand 
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are iiitrocluced into the wound ; the fimdas of the uterus ig 
sought for, liberated, and then brought forward. Meanwhile it 
is as well for au assistant to raise the organ with his fingers 
introduced into the vagina. 

3rd stage. — The body of tlie uterus is provisionally fixed with 
a pair of vulsellum forceps placed very Buperficially in the 
middla line of the fundus, where the teeth of the inBtniment 
can get a firm grasp without causing any hasmorrhage. ITiig 
is held by an asaifitant, who tlnis raises the organ. The surgeon, 
by means of one of Hagedom's needles holding a piece of fine 
but strong ^ilk thread, passes two stitches into the inferior part 
of the wound, comprising the whole of the serous, fibrous, and 
muscular coats of the abdominal wall so as to insure having firm 
support. Then he rapidly introduces a continuous suture in an 
upward direction, the spiral of which passes transversely through 
the whole of the deeper part of the abdominal wound (the skin 
and cellular tissue excepted) the superficial layer of the uterus 
in the middle line, then the other edge of the abdominal incision j. 
three or four stitches suffice. As soon as the uterus is thoa. 
fixed to the anterior wall, the continuous silk suture is brought. 
to an end (fig. 261). 

ith stage. — The remainder of the wound is closed with a 
continuous catgut suture placed in two layers. Two silk sutures 
comprising the skin and the cellular tissue and a superficial 
continuous catgut suture are all that is required to bring the' 
operation to an end. 

There are many secondary details in carrying out the opera- 
tioD upon which surgeons are not quite agreed. Should ona 
employ a suture that will not be absorbed (silk or worm-gut), as do 
Leopold, Siiuger, Phillips, or silver wire, as Olshausen advocates, 
to insure more solidity in cases of prolapse, or a thick suture 
that will be absorbed, as do Tenier and Czemy ? Should one 
of Hodge's pessaries be introduced immediately after the opera- 
ation (Leopold), should the vagina be plugged when one is 
dealing with a retroversion (Sanger), or should the patient be 
kept upon a bed sloping downwards towards the head so as to 
diminish the intestinal pressure when one has been operating 
ftir Tirolapse (Phillips) ? 

10 are merely details which I cannot discuss j it is enough 
■ 'on them. 
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Gastro-hijslei-opexij when pei-fm'med uilliout a in-m-ious Icqjaro- 
tomy. — The profound ten-or which the peritoiieum iiaed formerly 
to inspire all surgeons with, caused them for a. long time to dread, 
and still causes many of them even now to dread, making an 
incision into its cavity. On the otlier hand, the possibility of 
temporarily raising a retroflexed uterus so as to bring its fundus 
into contact with the anterior abdominal wall, caused the idea 
to spring up a long while ago of trj-ing to fix its anterior sur- 
ikce directly without any laparotomy. According to Emmet,* 
it ia Marion Sima who, as early as 1859, first had the idea of 
arforming this operation. He even had a special tubular 
beedJe made i'or passing a silver wire thi-ough the fundus of the 
Ititenis. But having one day commenced the operation, he bad 
K>t the courage to go on with it. 
Caneva, * more than twenty years after, drew up a set of rules 
r&r abdominal hysterapesy (for prolapsus) performed through 
the serous membrane oiler uncovering a small portion of it. He 
does not seem ever to have carried out the proceeding. On the 
other hand, KaltenbachJ has on five occasions made use of this 
method ; he uses silver wire, which he fixes loosely to the 
periosteum of the symphysis pubis, H. A. Kelly, § who is still 
more bold, has sutured the uterus to the abdomen three times, 
passing two or three worm-gut or silver-wire sutures deeply 
through the fundus of the organ, without any preliminary 
incision. The sutures, which are fixed by squeeauig a leaden 
shot upon them, are withdrawn on the fifteenth day. 

This is the operation proposed by Assaky|| in a paper read 
before the Society of Surgery, and which offered Bonx (of 
Lausanne)1[ an opportunity of proving its risks by an example 
in his own practice ; having had thoughts of performing this 
operation, he was seized with some scruples, just at the time of 
going through the peritoneum which nothing seemed to separate 
from the uterus, when he opened the serous membrane and 

• Emmet. Trans. o£ the Amer. gjii, Eoc., Eostoa, Sept., IS89 (Amer. Journ, of 
Obstet., Oct,, 1889, p. 1063). 
+ Caneva. Qaz. degli Oapit., Dec. 30, 1882, No. 102, p. 810. 

I KsHenbHch. Ecunion dea natnr. all,, Heidelbeig, Sept. 3, 1889 (Centr f, Gyn , 
1889, p. 731). 

§ H. A. KeUj, Amer. Jouro, of Obitet., Oct., 1887,p. 1063. 

II Assaky (of Buoarest). Bull, et Mem. de la Boc. do chir., Nov. 20, 1S89, He has 
■lace performed it witbout miahap (La Clicica, 1(!90, Bucaieat, So. 1). 

t Boox (of LftuoRime), Bnll. et Mem. it U Boc. de chir., Dec. 4, 18W ~'~ 
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found just beneath it a coil of email intestine, which was 
flattened out and which he had nearly pierced. This shows 
very clearly the dangers connected with this brilliant bnt blind 
proceeding, 1 

Prognosis of ijiLstro-li iisteropexij. — According to the results' 
published up to the present, the cases of death* resulting from 
this operation have been veiy rare ; it is not more serious than 
an uncomplicated laparotomy, which really constitutes a benign 
operation. There is no doubt, however, that it may at times bfl 
complicated by some fairly extensive rents in the abdomen {as 
in one of Klotz's cases), when one has to free any firm uterine 
adhesions, especially adhesions connected with the rectum. It 
is in these cases only that it is rational to employ drainage. 

Experience has proved that the bladder did not undergo any 
pressure in the middle line, but escaped on one side ; no note- 
worthy, or at least no persistent troubles coiraected with 
micturition have been observed. 

The cures seem to be lasting ; C. Braun has seen Koeberl^'a 
patient still cured after ten years (1879); the nteros was 
quite in place. Leopold | has been able to verify some of the 
cures after three years, and KornJ after sixteen months (in 
cases of retroversion). All the same, SBnger5 presented two of 
his patients before the last Congress of Gynaecology at Halle, in 
May, 1888, in one of whom, operated on three months before, 
the retroflexion had already a tendency to recur. 

Gaeiro-hi/stero}>eTy and jveff^mnci/. — A question which It is 
very important to settle otherM-ise than on theoretical considera- 
tions is the influence which pregnancy may have upon the 
position of the uterus when sutured to the abdomen. Are the 
adhesions destroyed ? Is pregnancy hindered by the develop- 
ment of the uterus being interfered with, or can this latter take 
place freely outside and above that limited portion of the organ 
which remains immovable? One of the reasons for which 

• Tba author of an onaljeis of Lae'a work (Amec. Jouni, of med. aciencea, 7eb., 

1X69, p. 116) meaCiana two ca»!« of deatli, one inaaeiiate, the other late, teeultiog 

tnm g astro- lijBt«ropeiy. They do not teum tu hftTe been pablished. Polaillon (Boll. 

• Miat. Soc. de chir,, 1389, p. GG) hoa reported one caee of death ; the opecatioii had 

■vrfoTDied far prolspee. 

-old. Centr. I.G;ii., ISW, No. 11, p. 18<i. 
^^B ''raitr. f. Oyn,, lesS, So. 1, p. 11. 

^^^^H rhuidl. derdeutsoh, Geif, f. Gyn., eecoud Congress, Irfff^, p. 110. 
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Olshausen, S&nger, &c., have practised suturing the edges and 
3ttot the anterior surface of the organ, and for which also 
Ijeopold dreaded the deeply placed suture left in sitit, seems 
to be precisely the fear of interfering with the development of 
tiie womb during gestation. But their method insures a less 
efficacious adhesion, and, moreover, the opening which Olshausen 
allows to remain between the uterus and the bladder is practically, 
in spite of all the precautions which may be taken, a button-hole 
which is fall of danger on account of the internal strangulation 
it may occasion. 

Besides, experience as regards this point also has upset any 
objections founded on theoretical grounds. It is at present well 
proved that pregnancy and delivery at term are not rare 
occurrences after hysteropexy; examples of pregnancy ter- 
minating normally have been rapidly increasing in numbers of 
late. 

Sangej • lias performed hysteropexy on two women in whom 
pregnancy occurred and ran a normal course. One of them 
aborted a first time, but becoming pregnant again, she was 
delivered at her full time. Olshausen I quotes a case of delivery 
at term in a patient operated upon by Kaltenbach. Fraipont, J 
in reviewing six cases of hysteropexy in the practice of von 
Winiwarter, finds one delivery at term, one premature delivery 
(traumatism), and one delivery at the 8th month (living child). 
Jacobs (of Brussels) § has seen one of his patients operated on 
delivered at full term. Klotz || has observed four pregnancies, 
four deliveries at full time. Leopold,! out of 19 cases of ven- 
trofixation for retroflexion, has found three normal pregnancies. 
Gottschalk •■ has found pregnancy occur in one of his patients, 

M. ^nger. Ueber Pesaaricu, Leipug, 1890, p, 43, — Ue^r ScliwOiagerscbaft nach 
TentroEiatio ateri retrofleii (CeQtr. f. Gyn., 1801, No. 16, p. 308). 

t OlahaoBan. Zeitach. f. Gab. nnd Gtii,, ISBO, vol 20, p. HBO. 

t F. Fisipaat. Arch, de Tocol. et de Gyn., July 1891, p. 531. 

§ Jscoba. Written communication to Saager. Centr. f. Qjn., 1891, Ho, H, p. 882. 
— Unpoblisbod obsetratioa in R, Labusqnitre, on pregnancy aftechysteropejiy (AnDil, 
de Gyn, at d'OtBtet., Aug., 1891, p. 131), 

II C. L, Kloti. Hoc, gyn^col, de Dreade, Sot, 13, 1890 (Centr. f Gyn., 1891, p. 97), 
and written cammnnicat., Dec., IS91. 

1 a. Leopold, quoted by Sperling. Zebu weitere Fiille von Ventrofiiatio ateri 
retrofleii IDeuMcho med. Wocb,, 1831, No. 6).— Leopold. Ventrofisatio uteri und 
ScbwanEersohaft (Centr. i. Gyn., 18D1, No, 111, p. 317). 

•* Gottschalk. Zuri'rage des Einflnssea der VentroEiatio uteri auf spiitere Schwaa- 
geischaft (Centr. t. Gyn., 1S9I, p. 165). 
YOL. U. 
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abortion taking place at tlie third mouth. FlsbdUen has pub- 
lished a case of delivery at fiill time occurring in the practice of 
Careten.* One of the patient.B he operated npoD is now four 
months pregnant, and is under observation. Lastly, Howitzf 
has found pregnancy occur in one of his cases, some weeks after 
tie operation ; delivery took place quite normally. With us, 
Routier J has seen one of his patients operated on successfully 
ilplivered. 

It is important to note the fact that these various cases of 
pregnancy and delivery which we have been enumeratiiig have 
not been followed bv any recurrence of the retrodeviation. 
There was no relapse either in the three cases of v. Winiwarter, 
not in fact in those of Sanger ; nor was tliere any in Klotz'e 
four cases of delivery, nor in those of Leopold nor that of 
Howitz, Sis weeks after delivery, the uterus in Kaltenbach'a 
patient was still in a state of ante%'ersion. Jacobs exhibited a 
patient, perfectly cui-ed, before the Gynecological Society of 
Brussels. Eontier observed that in his patient after deliverj- 
the adhesions had not been destroyed. Carsten"s patient was 
not seen again; Flaischlen'a patient had her uterus still ante- 
flexed during the fourth month of pregnancy. 

Indiealloiis for ijasiro-hijuieropexij in cases of refrovereion. — 
Ought one to have the same confidence as Sanger and Leopold 
in the total absence of danger when laparotomy is per- 
formed antiseptically, and undertake it even for cases of 
retroversio mobilis, that is, reducible, when the proper kind 
of pesaarj', sought for perseveringly by the physician and borne 
patiently by the sufferer, torus out to be without effect and 
that the symptoms continue ? Tliia would, it seems to me, 
be an error. Tiie shortening of the round ligaments presents 
much too precious^ a resoui-cB to be neglected in snch cases. 
It is true that in one of his cases (the seventh) Sanger did 
first of all tiy without success Alexander's operation. But in 
another case (the sixth) he decided ujTOn performing laparotomy 

• C«Mleii, qaoted by Fluseklen. Zur vcntrofiialio uteri (Zeitselir. f. Geb a. Gvn , 
iefil.*Dl,32, be(tl,p. 191). 

' *, Howitz and I^ Mcyet (of Copenliigen. ) Zuropemtiven Behandlong der Retro- 
•n des Uterus (Ceatr. f. Gyn,, 1(,DI, So. iH, p. 11791. 

■ unpoblUhed (Bauclonin, inc. ei(., p. B75). 



straight away, without having prpvionely Iried to keep up the 
oterus by shortening the round ligaments. Tlie same remark 
taay be apphed to Leopold's first operation. 1"his set'ms to me 
(m abuse against which one should protest. When two opera- 
lions are capable of giving the same resiilta one should only 
resort to the more serious one after having vainly tried the 
milder one {actum minoris pericitli). One cannot, in spite of 
the progress made by abdominal surgery, pretend that opening 
■the peritoneum and suturing the uterus do not expose the 
lives of the patients to a greater risk than does making a super- 
ficial incision and suturing the round ligaments after they have 
been shortened. 

But although I may look upon it as an unwarrantable pro- 
reeding to perform gastro-hysteropexy at the first onset for 
b retroversion which is painful, mobile, and unyielding to the 
iry, before having attempted Alexander's operation, I yet 
look upon it as legitimate when this last resource has failed. It 
la more rational, surer, and perhaps even less perilous than the 
loperations for vaginal hysteropexy. It is, one must admit, 
preferable to the extirpation of the oi^an through the vagina. 

Lastly, the principal indication for abdominal hysteropexy 
Beeras to me to be found in those cases of irreducible retro- 
flexion, where the false membranes and adhesions which have 
not yielded under chloroform drag the fiindus of the uterus 
back into DougJas' pouch, sometimes after a, false reduction 
when the organ has merely got displaced by drawing upon 
the anterior wall of the rectum. When, during a preliminary 
trial under an anKSthetic, one has become convinced that reduc- 
tion cannot take place by external manipulations aided by 
the sound or other instrument used for raising the uterus ; 
when especially one also feels sure that tlie finger introduced 
directly into the womb, previously dilated, as recommended by 
Schultze, cannot afiect the reduction, there are only two things 
to be done : either to abstain from any new attempts, which 
would only expose the patient to very serious accidents, con- 
iiected with the appendages and the pelvic peritoneum, and to 
^nfine oneself to a palliative treatment of the symptoms as they 
arise, or else, if the intensity of the morbid processes demand 
It, to have recourse to laparotomy to liberate and then to fix the 
nterus. 
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Cp till now I hare only been dealing with hysteropeiy per- 
fonueil as a principal operatum, abaiglit away, for retroversion- 
It is luiderstood that one may qaestion its desiralHlity, bat it is 
not BO when hyeten^iexy is performed as a secondary, or, as one 
might call it, a complementary operation. When in the coarse 
of a laparotomy performed for some other lesion, soch as & 
fibroid, an ovarian cyst, infiammatioo of the appendages, Ac., 
one finds the Qterus with a backward deflection, it is often suffi- 
cient to remove the appendages to bring it forwards ; one should 
remember, in &ct, that the removal of the append^es by pro- 
dacing a certain amount of atrophy of the uteras, diminishes and 
even rapidly corrects any retroflexion. Should there be how- 
ever a pedicle to be made nse of, it may be inserted into the 
abdominal wound and satared to it. Still, I believe that it is as 
well not to stop there, but to pass one or two sutores ander the 
most superficial layer of the fundus or anterior surface of the 
uterus in the median line so as to insure the organ being in a 
good position. 

Another indication for laparotomy which may be the Indirect 
cause of one's having to fix the uterus as a secondary opera- 
tion, is to be found in those cases where there exist veiy 
violent pains, or very distressing reflexes connected with the 
appendages, whether these latter are simply prolapsed (move- 
able retroflexions), or whether they are covered over with 
adhesions (resisting and irreducible retroflexions) or are the seat 
of infiammatiou. Sanger and I^eopold have in this latter case 
combined castration with gastro-hysteropexy. This latter is 
often sufficient iti simple prolapse of the ovary ; it then becomes 
an operation belonging to conservative surgerj-, for the reflex 
phenomena disappear after the fixation of the uterus, an excellent 
substitute in this case for Battey's operation. 

IntraroMominal shorienimj of the uterine ligamenif. — I shall 
indicate very shortly some of the operations analogous to 
abdominal hysteropexy which are of any particular interest, 
although th(iy seem to me inferior in many respects to the 
methods which I have already described.* 

a, liili'o-cthdominal skoriening of the idero-maral ligaments. — 

* Intrs-nUloDiinal ibortening of the brattd ligaments, recommEadoil by Iawbod 
TkiC and Imlucb, will not Ulte up oar time. We believe this method to be much 
"ifWlorlothe ordinary methoda,— See for Diore detflilp,M. Bttudouln, Gai. de» Hap^ 
IMO, No, 148, p. 1325, 
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This method, proposed by Kelly,* consists in passing a sutare 
ou either side of the rectum into the lower part of Douglas' 
pouch, from within ootwards, then deeply into the cer\'ix, on a 
level with the lateral insertions of the utero- sacral ligament. 
Frommel t (of Erlangen) has practised it once with a Buccess 
which was well maintained.} 

b. Inira-aJdomiiKil shortening of Ike round ligaTnents. — Gill 
Wylie first of all, then Rnzzi (of Bologna) and Emile Bode (of 
Dresden) have snggeSted a method of shortening by twisting 
each of the round ligaments. 

" ' " after having opened the abdomen and reduced the 




ough tbs petitonenm 



deviation, pierces the round ligament with a curved needle 
holding some strong catgut, at a very short distance from its 

• Kelly. Amer, Jonrn. ot med. BcieDces, 1888, vol. 95, Ho. 5, p. 46S. 

f Fronimel. Congreaa of German Gjna 
1889, No. 82, p. 56T).-Ueber operative Be 
Qyn, 1890, So. 6, p. 94). 

J 0. E, Herrick (an operation for shorlening tLe ctera-mcral ligaments, in Amer. 
Jonm. of obatet., 1891, vol 24, p. 81-lj has operated thtongh the vagina to prociucc the 
ihortening of the ntero'saeral ligamenta.— Singer (Ueber RetroBialio colli uteri 
iWtoflBii, in Centr. f. Gyo., IUSI, No. 44, p. 898) has in bU cases fined the eerrii co 
Douglas' pouch, vitbont opening the latter. The rcBolta aeemed to him to be 
Mdafactoiy. At the time of his first operation, he bad no knowledge of Herriek'a 
tdali in the aame direction.— C. H. Stratz (Zeitschr. f. Q«b. u. Gjn., 1391, toI. 21, 
p, 337), on tha contrary, opens Douglas' ponch. 

§ G. Baggi, Sulla enra endo-abdominale de alcuni spoatamenti nterini (Boll, delle 
Sdeiize med. della Soc. medico -chir., de Bologna, 188»,to1. 22, Ist and 2iid fasc, p. 30), 
'£is first operation dates from October 19, 18S6.— B. Micheli. Riforma med,, Eome, 
Ju. 8 and 9, 1889 (Anal, in Revue des Be, med., July, 1889, No. 67, p. 156), 
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entry into the inguinal canal, and on the peritoneal fold which 
BiuTounds it. He mabea a firm knot on the end of the catgut 
which does not enter, pushes the needle into the round ligament 
of the same side, near its uterine end. Then by twisting the 
parts of the ligament through which the thread passes, he 
manages to approximate them. To keep the parts thus folded 
in contact he introduces a double continuous suture. The same 
manceuvre is gone through on the opposite side. 

The method which Gill Wylie " has employed with success in 
a great number of cases is veiy similar. He seizes hold of the 
round ligaments at an equal distance from the uterine horn and 
the pubis, aud pulls outwards through the abdominal wound ; he 
then freshens up the internal surface of the fold, formed by 
raising the ligament. This freshening of the parts, which con- 



Fig. 263,— Hysteropeiy ; G. Wjlia'fl method, 
Shoiteniiig of ibe round lig&menta by folding them np withm the periloDeum. 

siata in scratching the peritoneum on the surface of the b'gament, 
ought to insure union taking place on the level of the portion 
which is folded (figs. 262 and 263), For this purpose he applies 
three strong silk ligatures round the fold which is formed, com- 
prising as much of the round ligament as is possible. He does 
the same on the other side, closes the abdominal wound, and 
last of all, places one of Albert Smith's pessaries in the vagina. 
Bode t has a somewhat different way of applying the suture, 

■ W. Qill Wjlie. Surgical tre^itment of cetrOYergioQ of the nteruB with adhtsiona, 
with a method of ^horteaing the roand ligaments (Amer. Jonui. of Obstet., 1989, 
vol. 22, p. 478. This author maintaina (Fittshm-g med. Review, July, 1H8S, p. 161) QM 
be perTormed bis Brst operation in I88f>. 

t Emile Bode, Gjnecol. 8oc. of Diesden, June 6, 1888 (Ceutr, I. Oyn., ISga, 
Vi. 48, p. 795). HU first opention was on May 10, ISm (Ceutr. f. Gyn., 1S8S, No. 3, 
l>.— See also ibid., IS8B, Ko. 10, p. ^85. 
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He takes up as much of the round ligament, starting from tlie 
roteniB, aB is needful foi' shortening to the extent he thinks 
necessary, Then raising the ligament, he folds it, and at tlif 
point of traction he passes a thread which almost entirely sur- 
rounds it. This thread is knotted once, and is then made to paws 
through the adjacent uterine horn. The two ends are easily 
tied together aft«r the round ligament has been sufficiently 
shortened so as to be made tense. 

Polk" adopts a very peculiar way of shortening the round 
ligaments hy sewing them in front of the uterus. He freshens 
the round ligaments near their uterine extremity, on a level 
with their internal surface ; he brings them in front of the 
fundus of the uteriia and sews them on the inner side. At the 
top of the handle thus formed he joins them together, just 
where they were freshened up, with the aid of a suture of very 
strong thread. By the anastomosis taking the form of the letter 
X, behind the bladder, o\ving to the two round ligaments be- 

» coming glned together, he induces the formation of a fold which 
is internal instead of external, as in the operation of the pre- 
ceding authors. 
More recently, however, Dudley (of New York) f has proposed 
a much more complicated method than the preceding ones. He 
shortens the round ligaments by sewing their uterine extremity 
and fixing them to the anterior surface of the uterus. He adopts 
this plan in cases where there exist any adhesions round the 
uterus, without any complications connected with the appendages, 
and when tlie tubes are patent. 

Vaginal hyslereclom;/.— Hysterectomy has been performed by 
various surgeons by way of treating the effects of verj- painful 
and obstinate retroflexion.* Such an operation would only be 
legitimate after the inefl'ectual employment of less radical 
measures, particularly of abdominal hysteropexy. 

Choice of an ojieraiion for relrojlexion. — The first indication in 

* W. Polk. ObaervatioDB upon tlie Biu-gioal treitment of retroveniona and retro- 
fleiiona (Trans, of the Amer. Oyn. Boc. Philad., 1889, vol. H, p. a50). A very brief 
Bnalyais of this papt^r waa givta in the Amer. Joani. of Obatet., Oct. ll<89, p. 1066. 

t A. Palmer Dnd]ey. A new method o! anrgical treatment for certain forma of 
latro-diipUcement ot the uteni5, with BdheaionB. (Amer. Journ. of Olwtet., Ueo,. 
1890, p. 1836.)— U. Saadonin (Gaz. das H6p., 1890, p. 1329), hw propoaed a Blight 
modification of the method recommended b^ the gjnffiColi^iBt of Nev York. 

t Kcbelot. Union mcJ.. 18SG, p. lUl,— Bouillf. BdU. et Tiita. da la 8oc. de cliir., 
Oct, 2i, 1888, p. 762. 
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erery case of painful retroflexion is to look carefully for the seat 
of any inflammation complicating the deviation, and the greater 
or leaser mobility of the organ. 

Can the uterua be eaaily reduced ? The deviation is probably 
merely accompanied by a certain degree of metritis. Shonld the 
local examination performed bimannally confirm this fact, one 
should deal before all things with the inflammation of the ut-ems, 
and begin by treating the catarrhal metritis or the chronic pain- 
ful metritis. The curette will have to be called into use, and 
amputation of the cervix by one or two flaps will be indicated in 
the majority of cases. I have observed several times that infra- 
vaginal amputation of the cervix (Simon Markwald's method and 
Schroder's method) was followed by spontaneous raising of the 
uterns, owing, no doubt, to the process of involution which 
succeeds, and renews the Hghtness and tone of the organ. The 
same fact has been observed by other authors,* and accoiints for 
the cures erroneously attributed to complicated methods of ex- 
cision or sutures, whose real action is not upon the deviation, 
but upon the metritis. 

"When the uterus is reducible, one should still try and ascertain 
whether there is any obvious affection of the appendages. One 
should then apply a pessary, or rather, one should raise the 
uterua definitely by the Alexander- Adams operation. It is only 
when after some months the deviation is reproduced, and the 
pains persist, that one will be justified in doing laparotomy,! 
which we will describe farther on when dealing with adherent 
deviations. 

The shortening of the round ligaments, or the Alexandei> 
Adams operation, being in no way a serious one, shoold bo 
performed at the same sitting as the curetting, followed or not, 
as the case may be, by amputation of the cervix, in caSes of 
metritis with retroflexion. By raising at the same time both the 

• Triaire. Eetrafleiion of the uteroB. Cure by eidsion of tiio cervix (Qax. det 
Hop., May 26, 1889).— Qu&ia. Bull, et M^m, deU 6oc. chir., 1889, p. 771. 

t Skene Keith (Edinb. Med. Jouni., July, 188B, vol. xiiii., p. B3) has followed the 
plan which I have been indicating here, in the interesting report of one of the first 
caaea of abdominal hjateropeiy performed deliberately. Having been unancceEsful 
■with the Alesander-Adama operation, he resorted to laparotomy, and fixed the 
pedicles of the removed ovaries into the abdominal w:Ul. Sbonld one 
iB healthy, the fondus of the uterua alone has to be fixed without thi 
g removed. 
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nterns and the appendages, this operation presents the formation 
of adhesions in Douglas' pooch, due to salpingitis. 

There is also quite a class of movable retro-deviations for 
Tvkich this operation is essentially soitoble. They ai-o observed 
mostly in women of a delicate and nervous temperament, belong- 
ing to the upper classes of society. In tliese cases the deviation 
demands the most notice, the inflammation being absent or 
almost so. In cases of deviation, even when easily reducible, it 
is more the excessive mobility of the uterus which seems to cause 
the tronble than any abnormal position. One finds, in fact, that 
the uterus goes back to its defective position after reduction, and 
becomes bent sideways, flexed, or even anteverted. One has here 
to deal with a vague dislocation of the organ, so to say. analogous 
to certain displacements of the joints with great laxity of the 
ligaments, de.scribed by Gerdy. The morbid condition which 
reanlts, characterised especially by nervous refle.xes and neuras- 
thenia, resembles to a certain extent those affections which 
F. 616nard* has described under the name of enteroptoais, 
although they should not be confounded with them. 

In such patients, a pessary applied immediately after the 
uterus has been reduced by the bimanual method or by the 
sound, is of immense service, and one is astonished at the way 
in which this valuable resource has been proscribed by eminent 
surgeons. t At any rate, it is better to do Alexander's operation, 
for which it is most suitable. The patients should also be made 
to wear a belt to keep the abdomen fixed. 

Adherent retroflexions have still to be dealt with. Here again 
the diagnosis of the complication seems to me of the first 
importance. I am not disinclined to admit with G. WylieJ that 
nine times out of ten in cases of adherent retroflexion, there 
exists some salpingitis which has brought abont this particular 
kind of rolling up of the broad ligaments backwards as a 
consequence of the traction they undergo from the infiamed 
appendages. I believe it is then dangerous to make repeated 



* Fiantz Qlcnard. Neoiostlieiiki ai 
p. 211). 



(aetnaii 



9,1888, 



t P. Terrier. Bull, et M^m. Boc. de chir,, April 3, H 
avoided recommeodiDg pessaries, tor which I have & 
(ibid., p. 203) has quite justly raised his voice agains 
have m;Klf tried to comliat (ibid., p. 236). 

* Q. Wylie, loe. cii., p. 482. 



(9, p. 2T7 ^ ''I have oaretolly 
itutinctivB horror."— Bodily 
this rudionl oploioa, which I 
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attempts at reduction, either with the finger introduced into tia 
dilated organ, or with sounds or other instruments. I know of 
several cases of serious mishaps occurring after such manipu- 
lations, which were the cause of the return and the exacerbatioa 
of the inflammation of the appendages ; some only of them were 
published,* Should reduction not be obtained after one series of 
moderate attempts under chlorofonu, 1 give it up. Should the 
metritis be the principal factor in the case, one should be content 
with treating it surgically (curetting or amputation of the 
cervix) in the hope of seeing the pains disappear at the sams- 
time aa the inflammation. Should tlie metritis not be very 
pronounced, and should one obviously merely have to deal with 
a lesion of the appendages, which is either ancient or persistent, 
laparotomy should be performed. This should also be done it, 
in the absence of any obvious lesion of the appendages, there are 
persistent pains connected with the deviation to remedy which 
the shortening of the round ligaments should not be attempted. 
In fact, TrSlat has rightly pointed out how useless it was in 
such a case to attempt Alexander's operation. 

When laparotomy, which is always in such a case to a certain 
estent exploratory, shows any lesion of the appendages in the 
process of evolution (pyo-salpinx, parenchymatous salpingitis, 
ovaritis, sclero-cystic degeneration of the ovary, &c.), one has to 
remove the diseased organs. One frequently sees, after double 
castration and destruction of the adhesions, the uterus rise 
spontaneously ; f one might then, if need bo, do without the 
hysteropexy, in fact there is nothing left to draw the organ 
backwards, and the atrophy which occurs will be sufficient to 
keep it straight. J But should there be any tendency for it to 
fall back again, the uterus sbould be sutured to the abdominal 
wall. 

Lastly, there are cases which are complicated in other wayE, in 
which the retroversion of the uterus coincides with a certain 
degree of descent of the pelvic floor, and of the means by which 
the uterus is fixed. The women are generally multiparte, and it 
appears as if the retroflexion were the first stage of prolapsus, 

* P. Delbet. Bull, do U Soc. nnat., 1888, p. BBO.— Pioqnc. Bull, et Mem. Soc. da 
ohiTTlBSS, p. 937. 

t Boatier, Bull, et liim. Soc. de ctiir., Jia. 16, I8SD, p. S9. 

J OUhftuaen, Soc, obrt. et. gin. lie Berlin, Nov. 8, 1888 (Centr. f. Gjn„ 1889, 
"Io.«,p. 860). 



RETROFLEXION. 187 

shown by the relaxation of the vagina and the gaping of the 
vulva. One has then successively to attack each of the morbid 
elements by combined operations*; the metritis, by employing 
the curette and amputating the cervix; the weakness of the 
perineum by colpo-perineorrhaphy ; the deviation of the uterus 
by the shortening of the round ligaments if the uterus is mobile, 
and by abdominal hysteropexy if the organ is adherent. One 
should only perform plastic operations on the vagina and the 
peritoneum after having first of all fixed the uterus so as to 
be better able to judge to what extent the parts should be 
freshened up. 

* The neoesaitj for oombined operations in cases of this kind has been yery dearly 
shown by Dol^ris, Gktf. m^ ds Paris, April, 1886.— Nonv. Arch. d*obetet. et de gyn., 
1886, p. 860. — ^Paper Tead before the Soc. de med. de Paris in Union m^., Jane 11, 
1887. — M^oire k la Soa gyn. amer. in Trans, of the Amer. gyn. Soc., 1887, p. 488 
(these last two cases hare been reprodaced in the Nouy. Arch, d'obet. et de gyn., 
1890, pp. 84, 49, 97, 177, 257, and 329). 

Mnnd^ (The Yidae of Alexander's operation, in Amer. Jonm. of Obetet, 1888, 
▼ol. 21, pp. 1182 and 1136), who for a long time has been also performing combined 
operations, observes that to perform a plastic operation on the vagina and the peri- 
neum, and then proceed to shortening the ligaments (like Dol^ris), is to "put the 
cart before the horse." 



CHAFrEE III. 

PROLArSE OF TUE GKSITAL ORGANt!.* 

DeSnidon. — Edolog;. — Morbid anatom; : 1, procidentia ol the vagina onl;. i, 
SimultDiDcauBprocidciitiiiaf the vagina aaij Cbe uterus, witb elDngatlDn of tfae cervix, 
.1, ProcidEDiia of the vagioa aad the utcros nnulting from primar; hjtpertiopbr 
of thecervli. i, FrocidCDtia of the nberQa aadthevaginawithouthjpertropbjof tbs 
cervii. — Symptoms. — Proereas, ProgaoBia. — Diagnoaia f rom : po1ypUH[ inveraioni 
urethrocele. — Treatmcat. Belts. PeBaariea. HyatcrophoreB. — Surgical treatment. 
Preliminary operationa. I. Eatabliahment of an ioferior poiut of aapport. Colpo- 
permeoirhapbj. Eegar'a method. Forineauieaia. A. llartia'a method. Methods 
of Biacboff, of Winckel. Co!pa-perineopla«Cy by the sliding method ; Dol^tin' 
method. Anterior elytrorrhaphy : method of Stoltz. L. Le Fort's method of 
forming vaginal Beptum, Treatment after colpo- perineorrhaphy. Gravity, Imme- 
diate and ulterior results of colpo-perineorrbapbj. II. PLaislri); of the iitenia by 
ehortening the round liEamenta. III. Butniingof the uterus to the abdominal wall: 
gaatro-hyateropexy. lY. Vaginal hysterectomy. Choice of the opeiation. 

Following Trfelat's example, f I have placed under the same 
heading, the lowering of the uterus (prolapsus, descent, dropping, 
precipitation), that of the anterior wall of the vagina, which 
drags down the bladder (cystocele), and that of the posterior wall 
which generally follows the rectum (rectocele). These various 
displacements, which have been artificially separated are closely 

* I think it u^eleaa to devote a special chapter to other leas important displace- 
ments of the utema. I shall merely mention them. 

The ulerua may be brought directly forwards, ante-position, when it is pushed by 
any tumour nhich haa grown behind it. A Btriking clinical example of this displace- 
ment is preEented by n retro-nterine b^matocele ; the change of position ia never 
anything more than an additioniU symptom. 

By retro-poBition is meant the carrying back of the entire uterua, without deviation 
of its Bxia. One sees it come on after posterior parametritis or perimetiitis. It may, 
in eiceptional cases, be observed in a complete state. Bnt there is soon added a 
forward fleiion of tie body of the utems (fig. 226). The ay mptoms observed ire due 
to tbe inflammatory adbesiotis, and the treatment should be directed to them cntireiy. 

The raising of the nterua is not a diEesBe either, biit merely a aymptom. A tumour 
seated in Doaglaa' pouch, between the ligaments or in the pelvis, may thns raise the 
ulerns. Bometimes it ie tbua kept, as it were, soapended by adhesions which have 
taken place during pregnancy, and have prevented it from afterwards regaining ila 
normal position. In all these caieB one generally meets with a certain elongation of 
Iheeervii. 

*- n. Tnnat. Lectnrea on prolapse of the female genital organs {Annal, de gyn., 
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Ionited; although isolated cases may exist, they are only 
exceptionB ; most often they occur in snccession. liistly, in the 
etiology and the treatment ai-e to be found other bonds of unity 
in these various lesions, constituting a real clinical unity. The 
hypertrophy and elongation of the uterus should also be added, 
both on account of their anatomy and their symptoms, if one 
wishes to have a complete picture. 
Etiologi/. — Hart" has judiciously compared these displace- 

Imenta to hernias, in general. But there is this difference, that 
in ordinary hernias the organs pushed outwards by the intra- 
abdominal pressure are essentially mobile (intestine, epiploon), 
whereas here one is dealing with fixed organs, which are forced 
to presence certain points unmoved on a level with their deep 
attachments, so that they are obliged to undergo certain modifi- 
cations in shape. Herein essentially is to be found the key to 
all hypertrophies of the cervix uteri. 

All the same, just aa in the case of hernia one can distinguish 

(those cases of prolapsus of the genital organs which are due to 
force from those which are due to weakness. The first result 
from some violent effort occurring either in the first instance or 
acting as the predisposing cause, and so to say, paving the way. 
A fall upon the seat, a fit of epilepsy, a violent fit of coughing, 
have been the cause of what certain authors have called acute 
prolapsus, even in virgins + ; but most often, one or several 
former pregnancies have weakened the means of support of the 
uterus when some effort brings about its fall. 

One has often obsen-ed the same thing during pregnancy, I 
in the same circumstances. One can readily conceive, in fact, 
that the great changes which have taken place in the connections 
of the gravid uterus facilitate a prolapse considerably. All the 
ligaments are more voluminous, but they are also softened ; the 

* Silt, The Btmctnial mataatj of the female pelvic Soor. Edinburgh, 1380. 

t R. Barnei, Clinical treatise on di«eaHos of women. French transl. Paris, 1S7S, 
p. 540. — Mond^. Forcible and complete prolapea of the utenia in a virgin (Amcr 
Joom. of Obatet., 1888, vol. 21, p. 70). 

J Dntamin. Etiology and sjmptomB of prolapse of the nterns. Theaia for M.D., 
Paria, 1837.— Giorodicbre. On prolapse of the gravid uterus. Theais for M.D., Paria, 
1888.— Faivre. Contrib. to the etndj of prolapse of the gravid atcnis. Thesis for 
M.D,, Pari*, 1890,— A. Beme (Report of a case of complete prolapse of the nterna 
dnring pregnancy, Ljona, 1801) hfla I 
pregnancy. The labour took jilace at tena, and the patient waa cured o! hur 
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intra-abdominal pressure is increased, and acts witb great© 
force upon the weak points of the pelvic floor, where theopenin 
of vagina forma a sort of line of cleavage always ready to cede 
to any effort. 

Rupture of tlie perineum is amongst the non-doubtful pre 
disposing causes, in spite of what certain authors have said." 
It allows, in fact, the vulva to be in a gaping state, so that the 
air has access to the vagina, the walls being separated and the 
resistance of the perineal floor being, so to say, divided into two. 
It has even been suggested t that the transversus perinei and the 1 
levator ani might have been torn subcutaneously, or later on 1 




Fig. 26*.— Prolapee of the genital organa. 

Procidentift ot tlie anterior vfall of fbe much thickened Tugina ; flight eystocelo j"I 

persistence of the postorior cul-de-sao of the Tagina ; hypertrophy o( the middla | 

portion of tlie cervix. 

have become paralysed owing to the harm done during 1 
pnerperium, without any apparent injury of the integument. 

Lastly, the laxity of the peritoneum, which has become dia-J 
tended by the ascent of the gravid uterus, no doubt plays al 
part, in the predisposition to prolapsus which is brought aboufes^ 
by parturition. 

Ought one also to admit that there is an hereditary congenital J 

■ B. Hart tnil F. Baibonr. Mann.il of eyceeadngj. French trantL Fuit, 1( 
p. filO. 

\ B.-E, Hadrs (San Antonio). Amer. Jonm. of Obalet, April, 1884, p, I 
T, Ir&M. Frahtpeua of the genital organa (Annul, of gfnieao],, S«pr., 1868, p. 174). | 
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Hpcedlspo^tion* or merely a particular individaal prediapoaition. 

•wsulting from the weakness of the means of fixation belonging 
to the genital organs ? t This latter fact, to aay the least, is 
very likely, and explains how the efforts wliicli woiild be without 
effect in the majority of women exert an action upon certain 
others. It ie besides what one observes in cases of hernia. 
Morbid anatomy. — It is absolutely necessary to clearly dis- 

Itingnish certain categories. 
[ 1. Procidentia of Ike vaifina alone {etjstoeele and reef ocele).— In 
Hie great majority of cases the prolapse of the vagina precedes 




A. Procidentia of U 



Fig. 26,1.— Prolapse o£ the genital organs, 

wbI! of the Tagina, with cystooele and hypertrophic 
il the middle portion of the cervii (Bchrtlder) ; the posterior cnl.de- 
Bu: of the TBgina is preserved,— B, Complete procidentia of the Tagina, with 
cj^tocela and without rectocelo. Hypertrophic elongation of the anpca-vaginal 
portion of the cervix ; the posterior cuUde-Bac of the vagina is inrertrd. 

the fall of the uterus and brings it about sooner or later like 
some secondary symptom. 

The anterior wall of the vagina is the one which descends 
most easily ; it is even usual to observe in women who have had 
many children a very slight degree of cystocele when the bladder 
is full, and without its constituting a trulymorbid condition, the 
anterior wall of the vagina simply reaches beyond the posterior 
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one, and this causes no inconvemence if the permeum has 
sufficiently kept its tone. The contrary state of things may 
however happen ; a aort of hernia of the hladfler tends to occur 
through the vulva, for the urinary reservoir, tightly fixed to the 
vagina by its posterior wall, cannot get separated from it ; hut 
at times this hernia of the bladder is more apparent than real, 
on account of the considerable thickening of the vaginal wall 
which covers it and increases its external prominence (figs. 
264 and 265). 

The posterior wall of the vagma is not long in following this 
movement of descent ; the dilatation caused by the rectum finds 




Fig. see,— Pcolapse oE the genital oi-gane. Complete pTooidentia of the thickened 
vagina ; alight cyetoaeie ; dienppearDJice oC the poaterior cul-de-sac of the vagina ; 
hypertropbj of the aupra- vaginal portioft of the cervii. 

its way into the vaginal fold, but the laxity of the bonds 
existing between the intestine and the posterior wall of the 
vagina prevents the rectum from being dragged down straight 
away ; a recfocelo is therefore much more frequent than a 
cystocele. When tliey both exist, a finger introduced into the 
anns can be hooked back into the posterior part of the tumour 
which protrudes from the vulva, whereas a catheter equally 
'ed can have its point pushed into the anterior segment. 
* then to deal with a bUobed prominence, which is 
-"leqnally developed forwards and backwards, which 
"lecomea distended under the influence of any 
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efforts and with a surface atill presenting some remains of the 
rugae and the colour of the vagina ; but exposure to air and 
friction very soon alter this surface, rendering it thicker and 
harder, and at times ulcerated. 

Should the bladder (which occurs very rarely indeed) or the 
rectum (which occurs much leas rarely) not have been drawn 
down by the walls of the vagina, it is the peritoneum which 
pushes itself backwards and forwards, dipping down in an 
inordinate manner into the vesico- uterine cul-de-sac and 
Douglas' pouch. This presnpposes that the uterus is very 
firmly fixed and that the serous membrane is very flaccid, or 




considerable h^pertropluc etnnguti 



else, according to Freund, that the fcotal state is subsisting, for 
in the fcetns the folds of the peritoneum descend relatively much 
further. It is then possible for the small intestine to insinuate 
itself either fonvards or backwards, depressing the walls of the 
vagina and forming what has been named a vaginal hernia or 
enteroceie. 

As a matter of fact, one should look upon these lesions as 
ffiry rare forms of prolapse of the vagina. Tliere have been 
try few cases published of vaginal prolapse with anterior 
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enteroceJe, * whereas one much more frequently ineefa with 
vaginal prolapse with posterior entorocele. + 

2. Sivmltanecyiis vaginal procidentia and uterine jirolaps-i 
ifith seco7idary kyjieHrojihic elongation of the suJi-^a-ymal porli 
of the cervix. — The traction exerted by the prolapsed vagina 
upon the ligaments connecting it with the cervix uteri very 
Boon begins to influence it. Generally these ligaments become 
loosened little by little, and give way from above downwards, so 
that the os tincfe disappears, owing to the cula-de-sac becoming 
effaced. The vagina continuing to exert traction, niid the 
uterus still being tixed above, the cervix, which has become 
entirely sub-vaginal, undergoes a progressive elongation. Some- 
times there is lengthening, and a sort of stretching without 




Tig. 268.--Prolapse of the 



hypertrophy. Most often the passive congestion and tie 
inflammation occurring in the prolapsed organs produce 
hypertrophic thickening of the elongated cervix. But this 
hypertrophy is secondary and not primary. The mark and the 
proof of this process is found in the preliminary disappearanca 
of the OS tincBe, owing to absorption under the efforts of 
traction. 

In the centre of the tumour formed by the retrovertcd vaginiv 
one can then feel a cylindrical column formed by the lengthened 
and thickened cervix. 

" Braakj. Krantli. der Tagino, 1881!, p. 89.— BtheridgC. Journ, of Amer. med. 
''b, 6, IBB7 (Anal, in Oentr. f. Qjn., 1P87, No. 33, p. 63i). 
in. Pnth. ond Ther. der Fninctikraakli., 1887, p. 121. 
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rr. as frequently happens, the pustenor wall of the v^ina has 
^.. jn way later and less completely than the anterior wall, the 
vaginal procidentia only takes pltice forwards ; the cavity of the 
vagina is still extant in the posterior part. At the same time 



Fig. 2B9.— Diviaion of 
t, perilonenni ; V, bladder; o, aoh-T»gmil 
behind, snpre-TBginal ' 




puts (SchiUder) 
- , -■, middle portion {enb-Taglnal 
ipra-Taginid poitioD. 
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jsteriorly one finds that thf cervix has taken part in the 

■•general hypertrophy, which can be ascertained on introducing a 

finger into the still existing posterior cnl-de-sac (figs. 264 and 

265, A). This curious arrangement, which is easily explained 

I 

^H>y the above remarka, has given rise to a much more complicated 
explanation on the part of Schroder, He attributes it to the 
primary hypertrophy of tlie middle portion of the cervix, sub- 
vaginal or free posteriorly, aud supra -vaginal anteriorly (fig, 

, Procidentia of the vagina and uievui resulting from prinwri/ 



f. 270,— Conoidal amputBitioii □< 
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hijpertro^ihio elongation of the eupra-vaguial jxa-tion of 
— Oases of this kind, long unrecognised, whicli Huguie 
to be macli more frequent than they really are, and the esiatenL-e 
of which certain authors are inclined to-day to dispute (^"ir- 
cliow), cannot remain in doubt. In fact, one may obser^'e, in 
certain virgins, in whom the vagina and perineum are perfectly 
resistant, with no aigna of the body of the uterus coming down, 
an inversion of the upper portion of the vagina co-existing with 
hypertrophy of the cervix, often involving both the sub-vaginal 
foa tincse) and the deeper or supra-vaginal portion.* I have 
operated on a case of this sort in the wards of my lamented 



J 




teacher, Gallard. One cannot then help admitting that it is 
owing to this primary elongation of the cervix that the ligaments: 
of the vagina have been dragged downwards. Besides, later on, 
the jiarts may be reversed, and the vaginal procidentia becomes, 
the more important factor, and in its turn elongates the cervix. 
All the same, the starting-point has been in an opposite 
direction. I believe that in order to detenuine it great ii 
portance should be attached to the complete preservation of thS' 
■vhole length of the os tincie, often found in a state of hyper- 

• I'Bgar and Kaltenbac'j, lo-. c'.l., Fionc'.i tra::9l , p. 55D. 
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tropliy. It is a sure proof of the absence of traction at this 
level upon the insertions of the vagina. 

'The effect of hyperirophy of the cervix in cases of prolapsus of the 
>iital or'jans. — It may be useful, just in passing, to say a few 
words about hypertrophy of the cervix, and see what part it 
takes in cases of prolapsus of the genital organs. 

Hypertrophy and elongation of the cervix, above the at.lach- 
ments of the vagina, had been observed and individually studied 
by a few authors, but none of them liad thought of giving it 
very great importance, until Huguier published his celebrated 
memoir.* He displayed great skill in demonstrating, by the 
■Ip of clinical facts and pathological specimens, that in by far 




ig. 278. — ProlspsB o( ths ntenii with »Dtefloiion; the nWniB baa loat ila con- 
nectionH with ibe bladder and rectnm, which bavE now got into conloct with oqg 
BODther juat nbove it. 

the majority of cases prolapse of the uterus has been miaundrr- 
,8tood. There is, he says, no lowering, precipitation, or prolapse 
of the womb, which is expelled wholly from the abdotrien. 
through the vulvar orifice, after the fashion of a hernia, but a 
primary elongation of the supra-vagina! portion of the cervnx, 
which having become hypertrophied and being unable to expand 
Ltowards the abdomen, forms a prominence through the opening 
if the vagina, dragging with it the vagina and the neigh boiiring 
viscera, which are more or less intimately adhering to it. Thus 
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Huguier brought on quite a revolution in the ideas which up to 
that time were admitt-ecl. Before iiim, prolapse of the uterus 
nieant the last degree of that dropping of which three degrees 
were admitted. 1. Simple lowering. 2. Descent, when the 
cervix presents between the iabia. 3. Dropping or precipitation, 
when the body has followed the neck and hangs entirely out of 
the vulva." According to Huguier, cases of tiiis order, without 
any preliminary hyperti'opliy of the cervix, would be g 
exceptions. In the great majority, hypertrophy of the supra- 




Pig. 37S.— Prolapaufl uleri wiih rBtrofleiioii i rectocele, 

vaginal portion of the cervix wmdd be the initial lesion, pro- 
ducing the real displacement of the vagina and the apparent 
displacement of the uterus. This is what characterises the 
disease, and what should be dealt with in the treatment. 
Huguier's treatment consisted in conoidal amputation of tha 
cervix ; the latter was first of all dissected out between the 
bladder and the rectum, and then resected as high up 
possible! (fig. 270). 

- Courty, PraoliCttl tteatias on the dlseaae^^ of the uterus, 1831, p. 569, 
t I have eeTeml times perfonned thia 0|>eraliDii, and I haTs been conviDced thi 
is a noBC valuable step to begin by ; bat, performed accordlDg to HuEUicr'a method 
without bringing the mueous mpDibronea into apposition by a euture, it ia lin' " 
brinking, wbich, although of no great iDiportance in old women, yet [ 
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If one tries to give full justice to the work presented to ub by 
Suguier. one sees that without having the wide range which he 
iias given it, and which others afterwards, such aa Gallard,' 
attributed to it, it is all the same of great importance. 
Trom a pathological point of view, he 1ms proved the extreme 
freqiienL-y of supra-vaginal hypertrophic elongation of the cervix 
in prolapsus of the genital organs. This hypertrophy, it is true, 

not always, contrary to hia opinion, the primordial part. ; it is 
most often a secondary elongation, due to the traction exercised 
by the prolapsed vagina, and the hj-pertrophy is itself merely a 
sequel to the htemorrhagic stasis, favouring the production of 
parenchymatous cervical metritis. But the fact subsists ; it 
hod been uni-ecogniaeid, and Huguier deserves the credit of 
having brought it prominently to light. He also deserves that 
of including amputation of the hypertrophied cer^-ix in the 
treatment. It is a fact that he was wrong in looking upon it as 
sufficient; but when one remembers the almost constant want 
of success attending plastic operations before the days of anti- 
septics, one will admit that some excuse is due to Huguier for 
being discouraged by them, as were nearly all his contemporaries. 
All the same, amputation of the cervix haa remained the initial 
Bt£p in the operations performed for the treatment of moat cases 
of prolapsus. 

What is the nature of hypertrophy of the cervix ? ^Tien it 
follows upon prolonged traction of the prolapsed vagina, and the 
resulting elongation, one cannot help recognising an iufiam- 
matory process. But when the hypertrophy occurs in the first 
instance, primarily, whence does it come V Is it the result of 
some congenital predisposition of the order of malformations, 
a predisposition wliich would ouly have any effect when the 
organ becomes completely developed, induced by the appearance 
of puberty, or after the superactive nutrition accompanying 
'pregnancy ? Is it even then the sign of some parenchj-matous 
metritis localised in the cervix, as Gallard is inclined to think ? 
It is possible that both these factors act alternately or simul- 
ytaneously. No very instructive results have been obtained from 
'Ctxamination with the microscope + after amputation of the 

• Gallard, Clinical iectnres on tiie diseMea ot women, 1679, p. 7 
t Olivier has given a lammBiy ot Ihe renilU obtained bj examining i 
microtcope the cb«» id which I had cemovad the cervii by Hugoler'a method, in 
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cervix; something Biinilar to the structure of an inflameil uterus 
was found. Sufficient distinction has not been made between 
specimens coming from hypertrophy secondary to elongation, 
and thoEe where the hypertrophy is the initial phenomenon. 
Tlie inflammatoTj' lesions might also frequently have been not 
primary but secondary, for any uterus which descends is almost 
fatally subjected to external infection, which scte up catarrhal 
endometritis. 

4. Procidentia of the uterm atid vaijina, without hyjiertrophy of 
the cervix. — One frequently finds a certain degree of lowering, 
BO that the cervix is more easily reached by the finger, whilst 
the vaginal cuts-de-sac become deeper. But the complete and 
sudden dropping of the ut*'rnB is of rare occurrence. In fact, 
the amount of resistance to overcome is considerable.* Such 
would be a true case of hernia from violence, requiring some 
great effort. Here it is generally the uterus which drags down 
the vagina after it ; it is almost indispensable fur some effort 
so to act upon the uterus as to drag it down towards the vulva, 
that the organ itself should be retroverted (fig. 271). 

When the uterus has passed beyond the vulva, it may, inside 
the sort of hernial sack in which it is contained, imdergo certain 
deviations on its axis, and become antefiexerl (fig. 272) or 
retroflexed (fig. 273). 

Lastly, inversion has been observed combined with pro- 
lapsus. 

The relations of the neighbouring organs change according to 
the variations and the degrees ; in a general way, the more the 
cervix is bypert.ropliied (and by the cervix it is always necessary 
to understand the supra-vaginal or deeper part and not the 
09 tincse), the more distant become the folds of the peritoneum 



ind no bjpfrtrophj, but some localiEed Bcit 

net. Treatise on diseaacB of women, French trana 

e of hypertrophic elongalion (Aonal. de Bjii., Sept. 



Gallard's wardii, 

p. 49G, and Note c 
Tol. 16, p. 202). 

• B»alien und Legend™ (BulL da la Sac. dc chir., April 13, 18S9, vol. 9, p. 417) 
have sorely ^vta too mnch importance to this reaistance. Thej- saj that on the dead 
body it IB ncce^eary to tiert a tractioo of IS to 20 kiloEtammea in order to bring 
the c«iTii down to the vdIvh, and of 50 kilagramncs to get it beyond the 
DiifiM. Clinical experience Ehooa daily thnt these nsults ana be EoomenUrily 
obtAlned in most women, wiihoat any real violence ; but the lowering thus obtained 
iH«»Ppear9 of Itself na aooa m traction ceases, owing to the elasticity of the tieancs. 
laC constitules the morbid state ia the persistent lowering lesnlling from Ibe 
It of the parte being exbaiuted. 
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^Brom the oa uteri ; they are found, therefore, very near it in tlie 
^^ariety which I am now dealing with Cfig. 271). 

When there exists a very well-formed rectocele (fig, 273), the 

ftecea may accumulate and become hardened in the eul-de-sac 

which pushes the vagina down. 

IP A cystocele very soon causes tJie bladder to acquire the form 
jpf a wallet, the lower pouch of wliich, situated beneath the 
mtemal orifice of the urethra, allows the urine to stagnate (figs. 
265 and 271) ; ao there is often some dilatation of the bladder, 
of the ureters, of the calices, owing to the irritation or the 
compression of the lower ends of the ureters.* The presence of 
L^lcnli has been detected in a cystocele. but tiie cases have not 
as numerous as one might have been led to believe 
1 priori A 

One should observe the thiefcening of the mucous membrane 

F the vagina, which Bometimea acquires the consistence of- the 

ikin or of leather, its wliitened or violet appearance, occasionally 

B^e oedema of the prolapsed parts, and lastly the ulceration or 

Ktropion of the orifice of the cervix, or any scratches or ulcers 

(dne to friction of the Buriace of the tumour. 

The immense majority of prolapsed uteri are afiected with 
metritis. Chronic salpingitis is also rather frequent. 

Symploms. — Acute prolapsus, as it has been called, or that 

which occurs suddenly during a violent efibrt., like a hernia. 

is rare, but it has been observed. There is then to be seen 

hanging out of the vulva, immediately after the violence which 

^L]ias caused it, a tumour, fonned either by tlie anterior wall of 

^B&e vagina alone, or also by the uterus itself. There is intense 

K^pain, and occasionally syncope and peritonitis are also present 

as gymptoras. 

But generally the parts come down gradually, and give rise only 
to vague and ill-defined functional symptoms : feeling of weight 
Lin the perineum, dragging pain in the loins and lower abdomen, 
fetigue on walking, accompanied by the other general signs of 
IBietritiB, to which are very shortly added micturition troubles, 
bdysuria, incontinence, retention, with or without cystitis. When 
1 cystocele is very pronounced, the patient, to facilitate 
lie urinary organa Eecundary to prolapse of the 
i complicated with cilci 
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micturition, preesea directly apon the urinary reservoir, forming 
an external hernia. 

MpDStniation is not diaturbed in any particular way. Fecun- 
dation is difficult in complete prolapsus, although it is possible. 
Alxirtioii may take place, but the gravid uterus may also in( 
normally in the abdomen, causing the signs of prolapsus to 
momentarily disappear.* 

It is very important to observe that here, as in the 
of hernia, it is not the most marked lesions or the most apparent 
displacements which give rise to the most painful sjinptoms. 
One may see women coming to the hospital who have the uterus 
hanging between their legs, and who have continued to apply 
tliemaelves to thoir laborious tasks np to the time when some 
accident forced them to put themselves under treatment. On 
the other hand, some women who have but a slight prolaps 
leaving the uterus still at a distance from the vulvar orifico, 
suffer most acute pain on walking, and are reduced to impotence. 
It seems as if in the first case a sort of new and definite uterine 
force had become developed, allowing a considerable lesion to be 
easily tolerated, whereas in the other case this sort of compensa- 
tion bad not taken place ; the unstable state of the uterus then, 
gives rise to incessant pains, to nervous reflexes, which render 
metroptosis one of the special cases of enteroptosis, that morbid 
condition so clearly described by F. Gl6nard.+ 

The physical signs are characteristic, J When the prolapse 
in its first stage, the mucous membrane of the vagina, althou^ 
flabby and ready to protrude through the vulva, does not paao. 
beyond it during any efforts. One can then, if the patient. 
is placed in the dorao-sacral position and made to bear down, 
see the anterior wall come out with a sort of rotatory movement, 
causinjr a soft pink tumour to protrude from the vagina, which 
disappears when the efibrt ceases. 

' A. Beme, loc. dl. 

t P. de Lostalotr-BaoliouQ. On affections of the viscera secoDdSiry to dropping 
tliB pel™ floor in women. TlieBii tor M.D., Paria, 18«9. 

X Goaselin (Olin, chir, Paris, 1R73, vol. 2, p. 534), sttuok by the importancB 
belonging to tbia protrusion of tbe mucons membrane throngb tbe tu1v& 
proilucing the Bymptomf, made Ihia peculiarity tbe basis of bis diriaioD, and di*' 
tinguiehed : I, incomplete descent without accomponjing prulapee of tbe 
vaginal and neaico-vaginal partitions ; S, incomplete descent, but with one 
other of these forms of TBginal prolapae ; 3, complete prolapse (precipitation) differing 
from the prei^^ding in that tbe cervix baa passed beyond the Tulva, and preseats 
eit*nially. 
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It is important to remember that the anterior and posterior 
walls of the vagina are in the normal state flattened out and 
applied onu against the other in such a manner that a section 
through tlio canal in a state of rest gives a fair representation of 
the letter H. One mnst not expect the procidentia of the vagina 
to take place in the shape of a cylinder, involving the whole 
circumference of the canal, as ia the case with the rectum. The 
anterior wall and the posterior wall are the only parts which 
protrude, either separately or simultaneously, sliding one upon 
the other, or remaining in juxtaposition. This iirat degree of 
cystocele, which ia, so to say, intermittent in its appearance, 
is succeeded by a permanent cyatocele ; then, later on, behind 
the vaginal tumour, the os tincae appears, from which there is 
the mucous oozing due to cervical catarrh. If the posterior wall 
of the vagina is also dragged domi, this orifice is found in the 
centre, and at the summit of the piriform tumour, which 
separates the labia minora. The surface is dry, rough, tanned 
from exposure to the air, and nt times, besides the ulceration 
round the os uteri, there is some loss of substance, caused by the 
friction and the want of cleanliness. The base of the tumour ia 
surrounded by a more or less deep furrow, especially on the side 
of the fourchette. It varies from the size of an egg to that of ' 
the two fists (figs. 267 and 288). 

A different sensation will be communicated by palpation, 
according t-o whether the uterus takes part or not in the 
prolapaus. All the part belonging to the prolapsed vagina is 
flabby. The tension and elaaticity of the cystocele increase 
when the bladder becomes full; should there exist, as rarely 
happens, an enterocele, one can detect gurgling. In cases 
of prolapse of the uterus without cervical hypertrophy, the 
body of the uterus is to be felt by palpation in the interior 
of the tumour (figs. 271, 272, and 273). But in the typical 
cases of prolapse with secondary or primary hypertrophy of 
the cervix which I have described, it is only this segment of 
the womb which is found to exist in the centre of the tumour 
(figs. 264, 265, and 266). It forms the axis, more or 1 
thick and rigid according to the case, conveying to t 
which passes round and palpates the tumour, the sensation 
sometimes of a cord, sometimes of an elastic and resisting^ i 
cylinder. By bimanual palpation, one can feel that it ia con-* , 
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tinuous with the body of the uterus, which is still behind the 
pubes. 

'fhe sound will give one pathognomonic signs in cases of 
prolongation of the cervix ; the hysterometer enters to a great 
depth, from 10 to 20 centimetres. One should, however, 
remember that in old women the cervical canal may be 
obliterated. 

The reducibility of the tnmonr is complete in cases where the 
uterus does not take part in the prolapse ; it may also be possible 
in the latter case, but then it can only be maintained with 
difficulty. Lastly, a permanent reduction is almost always quite 
impossible ; that kind of firm column which takes place in cases 
of hypertrophy of the cervix, in the middle of the tumour, could 
only be pushed back by resoi-tirig to an amount of violence 
which might be dangerous. 

The exact arrangement of the bladder can be ascertained by 
a male sound, which should be introduced with the point down- 
wards; the urinary reservoir often reaches to the immediate 
neighbourhood of the os uteri (cases of secondary elongation of 
the cervix from traction (fig. 265) ; at other times the os tincae, 
when it remains intact, produces just above the extreme limit of 
the bladder a prominence which may even be exaggerated (cases 
of primary hypertrophic elongation of the cervix uteri in its 
Bopra-vaginal portion (fig. 266). 

Course, pi-otpwsiif. — The course of the disease is essentially 
chronic, and, if left to itself, the prolapsus becomes more and 
more complete. There are patients in whom this descent of the 
genital organs exists with other very bulky hemice, constituting 
a sort of pelvic eventration quite as incurable as the abdominal 
variety. 

Some spontaneous cures* have been spoken of following 
peritonitis, when the uterus has become fixed by the formation 
of false membranes during some temporary reduction ; these 
cases seem to me to require confirmation. 

Diagnosis. — Bimanual palpation, rectal tactus, uterine and 
vesical catheter! sation, will enable one first of all to distinguish 
a tumour protruding from the vulva, from a polypus, or an 
inversion of the uterus. 

As a matter of fact, this is not the most difficult part of the 

■ FrilBCli, Dis Krmli. ilcr Franen, ISSC, p, -iTS. 
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I diagnosis ; it consists entirely in precisely datermining tbe parts 
which have come down, and the alterations in situation, shape, 
and volume which they have undergone. A male sound passed 
round the interior of the bladder will clearly indicate its limits : 
the hooked finger introduced into the rectum will be able tc 
follow its bend forwards. The presence of a rigid axis in the 
middle of the tumour, which is to be detected by palpation. 
and the depth of the uterine cavity as ascertained by the sound 
will indicate if there is any hypertirophy of the cervix. It if 
impossible to ascertain the condition of the peritoneal culs-de-sac, 
except when any gurgling, produced by attempts at reduction, 
, makes one suppose that there must be some coils of intestine 
behind or even in front of the prolapsed uterus. These entero- 
' celes, which are exceedingly rare, as I have said, are not often 
' to be found when there is supra-vaginal hypertrophy of tbe 
' cervix ; in this case, the peritoneum is farther from the vagina 
I than in the normal state. In simple prolapse, without cervical 




Fig. S74.— Aii-pad for tli( 

rLypertrophy, the peritoneum is, on tbe contrary, much nearer 
I (Sg. 271). 

An interesting variety of vaginal prolapsus, which may almost 

i looked upon as a special kind of cystocele, is urethrocele, 

I about which Professor Duplay" has published an important 

work. The tumour is formed by the dilatation of the uretJira, 

or by some cavity communicating with this canal, the bladder 

possibly remaining unaffected. This affection is characterised 

by the presence at the vulva of a tumour which, aa a rule, does 

I not exceed the size of a walnut, situated immediately below the 

I urethral canal, and seeming to be a continuation of the meatus ; 

B prominent during any efforts. It is only to be 

I • 8. Duplttj. Contribntion to the atudy of diMaaes of the urethra in woman (Areh. 
g^n. (ie mrd,, July, 1B80, series 7, vol. fi, p. 1*2.— Piedpremler, On arethtDoele. Theeia 
for U.D., Puis, 188T— Th. A. Emmet. The chubs and treatment ot orethrocele (New 
York med. Jonni., Oct. 27, 1888, p, 449),— De Temoin, Contribution to the jtndy of 
genital prolapsus. Thesis for M,D., P&m, imS. 
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tlistiiiguifihed from a. cystocele by careful examination, and 
also by observing that it is well defined above, and is not con- 
tinaous with the bladder, which has no tendency to become 
prolapsed. With a catheter, one can also penetrate first of all 
into the pouch of the urethrocele and then into tlie bladder, 
Ibllowing a much longer tract along the lower wall of the 



J 
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Fig. 275. — Belt with p«rinaal pad. 



— Hyeten 



urethra, which is bent inwards, than by following the upper 
wall, which remains straight. The urethro- vaginal partition is 
at times thickened, or, on the contrary, thinner. 

By continuing to dilate, is it possible for the urethrocele to 
get beyond the neck of the bladder, and then to be transformed 
into a cystocele? Thia is very doubtful. 




hjsterophon 



I'reatmenf. — Cases of genital prolapsus require a rational 
treatment, which must be seen to during confinement and the 
subsequent period. 

The relief afforded here by belts and pessaries is only pre- 
iiB, and often quite illuaory. One should not, however, 



PROLAPSE OF THE GENITAL ORGANS. 



2U7 



iglect to have the belly supported by an abdominal belt. 
which should be well-fitting, and ahoald prevent thp wei^t 
the intestines from pressing so much upon the pelvic orpins, 
for pessaries they will only be of any use when tlie peri- 
am has preserved a cei-tain amount of tone. Their action 
,y be helped a, good deal at times by a perineal pail (iigs. 274 
id 275), Breisky" says he has obtained good results with 



Fig. 273.— B.)rgDet.'s pessary. 

I oviform pessaries, which can obtain a sufficient point of support 
[in old women, in whom the vagina is narrow. One .sJiould also 
ftry Dumontpallier's ring, Hodge's pessary, Rchnltzcs sledge- 
ftflhaped pessary, the "gimblette" pessary, Gariel's air pessary. 
f The Zwanck-Schilling pessary, although a very second-rate 
Einstroment, is much in vogue. 



Fig, 279 



p- shaped pessarj. 



For any of these pessaries to have any chance uf t 
1 1 must repeat that it is necessary for the perinenm still to have 
I some tone, and for the vulva still to be narrow ; tliey are 
I especially suited to cystoceles, but they fail as soon as the uterus 
1 takes any important part in the displacement. Besides, they 
lifihould merely be prescribed as temporary measures, until aoi 
I radical operation is performed. 

* Breiiky. Prug. roed. WoGh., 1881, So. 33. 
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Should, however, the patient object to all surgical interference, 
or if there does not seem to be any real chance of success, as in 
those cases of enormous prolapsus in fat women with pendulous 
bellies, in whom the vagina and uterus, as well as the other 
viscera, have really quite lost their footing in the abdominal 
cavity, the only resource left is to employ stem pessaries kept 
up by a belt, for which the name of hysterophora* should be 
reserved. Some models, which are quite analogous, have been 
furnished by Scauzoni, Courty, and GrandcoUot (figs. 276 and 
277). The Dnmontpallier pessary, which is fixed on a stem 
which requires a point of support on the surface of the abdomen, 
constitutes a hysterophora, but the ring requires to be r 




it to afford sufficient support.. Cutter's pessary, with a ; 
terminating in a ring or a cup, is very much used in America 
(figs. 279 and 280), Borgnet's, or the bung-bole pessary, 
is essentially useful for hospital practice, owing to its solidity 
and cheapness (fig. 278). 

Whatever be the pessary employed, before applying it one j 
should perform the reduction of the prolapsed parts, and take 
care to try and diminish the congestion of the parts. Should J 
there be any osdema or inflammation, one should Ijegin by 
keeping the patient at rest in the horizontal position ; she should i 

' AOTud (lit. PeiaBiyin Diet, encycl. dea ecienoes mcJ, aeries 2, vol. 23, p. (HI) ■ 
iti cilling theM peeuriel Ttigino-BbdoniiDal. 
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liave frequsnt baths, prolonged vaginal injections of warm water, 
glycerine tampons should be applied to the cervix, and maisage 
should be practised. As soon as the tissues have recovered 
of their softness, one will, after emptying the bladder and 
rectnin. proceed to the performance of reduction in the position 
of lateral semi-pronation, or the genn-pectoral position, which 
will facilitate the entrance of air into the vagina. Should one 
meet with any difficulty in reducing the parts, one must have 
patience and not use force. 

Surgical treatment. — This offers but little danger, and should 
be much preferred to the use of pessaries. 

One can classify, in the following manner, the various methods 
which have been employed :— 

1 . Establishment of an inferior point of support on the side 
of the vagina, the vulva, or the perineum. 

2. Raising the uterus by shortening the round ligaments. 

3. Suturing the uterus to the neighbouring parts (hysteropexy), 
through the vagina or by laparotomy. 

4. Hysterectomy. 

Before going on to the study of these various operations, one 
should take note of a preliminary operation intended to facilitate 
the return of the uterus when the cervix is hypertrophied, which 
consists in amputation of the cervix uteri, generally found to be 
a most useful proceeding. Instead of performing it, as does 
uier, without troubling abont the future union, one should 
always take sufficient precautions to allow the edges of the 
mucous membranes to meet after a conical flap has been removed 
each lip (fig. 281J. One will avoid wounding the bladder 
if a male sound is introduced as a guide into the cavity of the 
organ and held by an assistant ; and one will avoid wounding 
the peritoneum or rectum if the edge of the knife is always 
kept directed to the part to be removed. A suture will have to 
be used to unite the vaginal mncous membrane to that of the 
cervix. This could not be done if too large a piece of the latter 
were removed ; one should, however, remember that this is not . 
necessary to set up the process of involution in the remainder 
of the organ after amputating a Eimall portion of the cervix 
(C. Braun). 

I. Eaiabliahmeni of v. lower jionif of support. — The methods of 
producing this are most numerooa. I shall merely indicate those 
VOL. n. 
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whicb have gone ont of use, and then d*ecribe those which should 
be adopted.* 

Amongst the old-£ashwned methods I should mention epislor- 
rhaphy ' , or the suturing of the labia majora for narrowing the 
vulva; frtshening up and sntarii^ the valvar orifice J ; infibu- 
lation by means of a metal rwg § ; and canterisation of the 
vaginal wal with anoos re^en | o w b ac a a erv K 
all abommabe m hod ore v whchan mp has re n j 
been made I shall say as much of hga u ng 

Fran k perf rm an operati nwhh bectfb g 




Fig, S61 . — TJtedne pioSapnu, Brnpntiilioii of [lie Taginal poitdon of (lie cerrii. 
A, before mtnring ; B, niter mtnriog ; a, bladdei ; b, Dongla^' poscb ■ 

inside the vagina a sort of vertical fold, projecting forwards like 
a living pad. For this he diBsects the vi^ina right up to near 
the posterior cnl-de-sac and introduces deep catgut sutures 80 as 

* The methods of SchUcltiiig (of PyiniDnl), of ipTeiuid, of Finn, desciibed in the 
cbajiter on Relrafleiioii, hari! been eqii^; appUed to prolapsus. 

t Fricke. AmuU. derchir, Abtheil. deB KraDlienhaiiBes in Hsmborg, 1%33, toI.S, p. 

14:;. 

t Malgaipie. Handbook of operative surgery, 1S73, p. 738. 
§ DommeB. Hanover'sche Annai. fur die ges. Heilk., vd), 5, p. SO, 
II PhUlipa. London Med. Gez., !S39, vol. '2, p. i'i (nitric add).— Jobert de 
Lamballe, Gat. mrd de Paris, I84D, No. 5, p. 79 (nitrute of silver).— Desgran gee, 
menCioDed b; Malgaigne (chloride of tine). 
5 lAugiei, Telpean, Kennedy, Dleifenbacta, mentioned by Schrilder. loc. cil,, p. Silt. 
''tieb (of Brooklyn), Trana. of the Atner, Gjn. 3oc., 1886 (Anal, in Amer. 
"1 Scienoes, Oct., XS87), is also in favour, after amputation of the 
"■>S tbo t;i>l^n<''0>ntery to form a dcatrieial fold raund the stump, 
'n'orising the vagina iu lines. 

'nrp if rcptooele and cystocele by ligature (Obal«t, Soc. of 
""■BtBt , Tol, Bl, p. 453). 
'. vol 31, p. <5S. 
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to form a sort of spur. But each ia not always tlie only result 
of this operation, whicli also constitutes a sort of colpo-peri- 
iieorrhaphy. 

The excision of a flap from the vaginal wall, elytrorrhaphy or 
tcolpoiThaphy, was first of all re com mender! by Marshal! Hall." 




It is his operation, although an incomplete one. which Berved as 

Starting-point for tho more perfect methods of colpo-pei 

Vrhaphy and perineauxesis peifomied to-day, all dating back to 

B method instituted by Simon, t who was the first to understand 



* MaishaU Hall, DubUn jonm. of m 

2ti9.— Gaz. mcd. de Farin, Jan. 21, 1^32, ; 

t Simon. Pmg- Vierteljahrsclir., 1867, 

se Gebarmntter-Votfalls. Heidelberg, I 
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tho l^'^e of freshening np quite freely the surface of tJie perineum, 
ilijiping down at tlie same time into tlie vagina ; the surface thu? 
aoteil upon by him was of the shape of a trapezium. 

As for colporrhapby, or anterior elytrorrhaphy, it was well 
described by Sims first of all.* 

Since Simon, there have been a number of lines traced out fut- 
freshening up the parts in doing colpo-perinoorrhaphy, I shall 
only give those of Hegar and A. Martin, as well as Doleri^' 
perint«plastic operation. 

1 shall also describe Professor Le Fort's operation, which deaU 
exclusively with the vagina for the purpoaa of making a new 
pttrtition. 

Colpo-perineorrhaphy {method of Hegar).— The patient having 
first of all been purged, one passes a sound and cleanses the 
parts, and she ia then anasathetised and placed in the dorso-sacral 
position. One can form an idea of the extent of tissue which 
requires removing, by seizing liold of the posterior wall of the 
vagina ivith some forceps and then dragging upon it so as to 
sprejid it out. In slight cases it is sufficient to freshen up an 
isosceles triangle 6 or 7 centimetres wide at its base, which is 
by tlio fourchette, and extending up the vagina to a height d 
7 centimeti'cs, "When the prolapsus is verj- volaminous, ona 
should increase this by 1 or 2 centimetres. 

During the operation, it is well to keep up a continuoufl 
iiTigiition very slowly with tepid water rendered slightly anti- 
septic (carbolic lotion 10 per 1,000), or simply filtered and 
holding salt in solution (6 per 1,000). One assistant gives the 
chlorotbrm. Two others hold the thighs and the forceps. Another 
one is required to hand the instruments. 

To expose the part to be operated ujion, dilators are 
retiuired; the surgeon uses a pair of bul Jet-extracting forceps 
hold the posterior wall of the vagina (momentarily uncovered 
from the anterior wall being raised by the vahe of a speculum), 
TTiese forceps are placed in the centre of the posterior wall, 7 oi 
S centimetres from the fourchette, so as to correspond with 
summit of the triangle on the mucous membrane which is 1 
bo dissected. The labia are held apart; two other forceps ai 
pltvced at the extremities of the proposed triangle, G or 7 centi- 
metres apart, at the extreme lower limit of the \agina. Then 
■ SimB, Uterini Surge cf, LoodoD, ISG&. 
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^nwo other forceps are placed near the middle of the sides of the 

^fcangle. "When all these forceps are properly drawn upou by 

the assistanta, the surgeon has hia field of operations spread nut 

and tense. With a very sharp curved knife he marks out the 

limits of the triangle, taking care to make it concave at its base. 

[and slightly convex inwards, on the two aides. He then pro- 

^ceeds to dissect tlie mncous membrane, holding the point with n 




I 



Fig. 283.— Colpo-periiicofthaphj- ; A. Martin'a method. 
CuDticnoua aataie in mperposed lajera of the biUteml freehened Burfiu:e <j[ tUc 

>air of catch forceps until he has freed it sufficiently to hold it 
Bfith his fingers instead of the forceps. All this while, one lias 
y drag pretty firmly upon the separated mucous membrane, so 
e to make its dissection easier. If the recto-vaginal partition 
B thin, and one is afraid of wounding it, the surgeon may intro- 
lis finger into the anus. This is why one should, before 
Hie operation, have i?lpan3ed the rectum very carefully with 
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boracic or salicylic injections, which should be managed by ona 
of the asaistanta, who should afterwards carefully disinfect 
himself. Should there be any vessels bleeding freely, forceps 
should be apphed to them. The mucous membrane has to be 
removed in its whole thickness, which one finds at times increased 




Fig. 284. — Colpo-perineonhBphy ; A. Martin's metliod. Tbe trethencd np sui 
1, !, rndBionfoUoniDgthepoBtcriarvBgiDal column. 
3, 4, indBion atonj; the lateral wall of tbe vagina. 
1 , extreme end of the anrface which is freshened on the level of the Tulvar oril 
AA, BB, an, ii, ce, dd, ps, i j, yy, abow the points -which haya 
Enpfltliosed on each oiher, aJtcr ihe aaturing. 



3 be 



in each oiher, 

owing to inflammation. The wound has to be cut in as regular 
a manner as possible with curved scissors, ao as to remove any 



3 or t 



s of mu( 



s membrane.' 



• During the operation ot colpo-perineorrhaphy, Douglas' pouch has 
opened. When tbie occurred, Schauta (meeting cf Oetmui natu 
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For suturing, Hegar makes use of silver wire, which he paaaca 
■under the entire surface of the wound, as far aa possible, and 
between the deep atitchea he places superficial ones. 




I infinitely prefer the continuous catgut suture i 
layers, such as I have described. * 



Heidelberg, I88S, in Centr, f. Gjn., 1B89, No, 43, p. TIT) took advani 
dental opening to drag out and ceeect the peritoneal cul-de-Bac. ' 
thoald be compared nith Frennd's opetation (ibid., p. G91), wbicb 1 1 

described. 
• Cohn (Zeittcbr. f. Geb. u. Gyn., 188K, vol. 14, p. 618} has published b 

important statiatica with the object of determining the primary and secondary ret 

of plastic operations for prolapsus. He has observed thnt the best rMullB v 

gliea by the deeply placed suture in superposed layers. 
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Goipo-'pm'ineorrhwphy or perineatiaxsis (A. Martin's method). — 
The principal object which Martin had in view, when instituting 
hia method, was to preserve the posterior column of the vagina, 
which forme the part offering most resistance backwards, and 
which Frennd* was the first to recommend to keep intact in all 
plastic operations. Besides, the bleeding surfaces, although just 
as extensive, are not all contif,'uou8, but are in three different 
portions, each placed one above anotlier, which seems to be a 
much more favourable condition for suturing very exactly and 
producing a good union. 

After having taken the same preliminary precautions as for 
the preceding operation, Martin catches hold of the posterior 
wall of the vagina with two pairs of bill let- extracting forceps, 
immediately below the cul-de-sac, and pulls the parts with some 
force; the vaginal column (ccilumna rugarum) then appears like 
a prominent fold, along eitlier side of which one makes an 
incision with a scalpel; then one mai'ks out and dissects two 
email lateral flaps, reaching within an inch of the fourchette; at 
the baee of these small flaps, as well as at their summit, bulletr 
extracting forceps are placed to help to keep the surface to ba. 
operated on tense. The two small wounds are joined with a. 
continuous suture in superposed layers (fig. 283) ; the forcepB 
are withdrawn and the first, part of the operation, the double 
lateral elytrorrhaphy, is then terminated. The second part, at 
perineauxesis, has still to be done. A transverse incision is mads 
a little above the fourchette, cutting through the colninu of the; 
vagina, and reaching on each aide half-way up to the level' 
of the vaginal ring. From the end of this incision, one starts 
making another concentric one going ofT at an acute angle from 
it towards the base of the labia minora, where it joins the vertical 
incisions of the elytrorrhaphy. In this way there is obtained a 
transverse flap shaped as a crescent with its concavity upwards, 
when it is in a state of rest (fig, 284), and which, when it has its 
extremities pulled upon, takes thi5 shajje of a lozenge. This flaiv 
has to be dissected, if the wound is united by means of the con- 
tinuous catgut sntui'e in superposed layers (fig. 285). 

For dissecting the flaps, Martin makes use of a special trowel- 
shaped knife, and rolls the flaps of mucous membrane on to a 
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lort of rake. A good ordinary scalpel, with a well-marked coii- 
s edge, and a pair of plain long forceps, eeeni to me quite as 




Fig. 28G.— Culpo-periiieorrhapby ; BischoCFs method. 

Bischoff' has recommended a method which, like that of 
I Martin, leaves the vaginal column intact (fig, 286), 




Winckelt freshens up the lower third of the vagina to :i 
•ieight of 2 to 3 centimetres above the remains of the hymen, np 
tto within 3 or 4 centimetres of the orifice of the urethra; he 

* See Metzinger. Zor Kolpo-perineoplastik nach Biachoff (Wi 

t Winckel. Lehrb. der Fianenkr,, 1883, p. 299. 
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stitches the part thus freshened up, and auturea tlie two amull 
flapa one alwve the other, like a sort of bridge (fig. 287). 

Colpo-peritieoplaslii hy DoUrm sliding process.' — This ingenious 
combination of Lawson Tait'a method of folding the parts, with 
Schrfider's way of freeing the mucous membrane and Emmet's 
suturp, will he found iiwful when applied to cases where the 




F%. 288.— Colpo-perineopl«8ty bj tha Fig, iM9.— Colpo-perineoplaEty by Ihe alidioy 
BUdln([ pcocsM ; Doli<ri>' method. proceEs. 

A vH^iial flip A, B, D raised by meana o[ 
and Ihe fingers. Introdaction 
intended lo 



andii 



n running t 
e posterior commisEure nf tiie 
It Che junction of the akin 



e, fp>n 



bring the deepei lurfacc of the flap ,„„ 
coDluit with the catsneoiu edge of ths 



prolapse of the uterus does not exist or is very slight, but where 
the opening of the viilva being very great, there is a marked 
tendency to vaginal prolapsus with or without incomplete 
rapture of the perineum ; we have here an excellent means oi 
strengthening the partswith little trouble. At the same time, witb* 



I, April 1 



1889 (Reperfi,' 
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out any vaginal auture, the thickness and length of the perineum 

are rapidly increased. But the weak point about the proceeding;, 

"which renders it of a doubtful utility in well-marked cases of 

terine prolapsus, is that it diminishea the length of the posterior 

wall of the vagina, and thus prevents the uterus from rising 

npwards should it be required. It does not, therefore, admit 

F being combined with Alexander's operation quite so well as 

Hegar'a and Martin's methods. Lastly, it does not narrow the 

raginal canal itsi-lf. but only the vulvar orifice ; it is in reality a 




I 



a>ure and simjile perineoplasty, for the portion of the vagina 
removed could never be considerable. 
Doleris draws a deep line with a bistoury, making a curved 
icision at the junction of the akin and mucous membrane, 
jrceps ai'e placed at the two external corners to fix the 
jsues. The upper border of tha incision, the mucous one, is 
felightly dissected, and then removed with some forceps. The 
Kargeon now only uses the index finger of the left hand, intro- 
ducing it gently amongst the tissues, and separating the vaginal 
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wall from the rectal wall. The parts are separated as far up as 
the [Mint selected for the limit of the loss of substance about tn 
be undergone by the vaginal wall, and shoul'! be drawn out of 
the vulva and cat off, whilst a suitable point on this wall should 
be chosen to fix against the original iucision. The parts are 
kept in contact by means of three stout threads of wonn-gut. 
introduced with curved needles. The first thread introduced i.-^ 
the middle one. Tlie needle enters laterally on the left of llu' 





Fig. iLll.— ColpD'perineoplaaty by lie Blidiiiy 
method. The flap haa beea dissected, the 
two lateral ears with bleediDg auifaces nrc 
ehown before Bnturing, 



292. — Co^pD■pe^ineopU^lJ■ 
the sliding method, 
he sutures have all bebc put in, 
are all external. 



thej 



anns, travels deeply tljrough the tissues, and comes and seixes 
hold of the vaginal flap quite close to the extreme end of the 
parts separated ; it then either penetrates or not into the vagina, 
and follows an opposite course, which brings it on to the right 
side of the anus (fig. 289). This first thread is intended to 
bring the vaginal wall towards the vulvar commissure, at the 
same time as it helps to keep together the opposite borders of the 
incision, comprising the cutaneous edges. The second and third! 
threads are placed in the same way a little to^ tihe outer eidt 
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r of the first. One has then to resert any superSuoas part of 
the vicinal wall, whicli may be protruding beyond the newly- 
established fourchette, and to unite the two lips, mucous and 

I eiitaneoua (figs. 290, 291, and 292). 

Golj'o-perineo'lrhaphy is the fundamental operation for pro- 




lapauB of the genital organs. All the same it frequently 
requires to be completed by supplementary operations, such 
as amputation of the cervLx, already described, and colporrhaphy 
or anterior elytrori'haphy. The object of the first is to facilitate 
the withdrawal of the uterus; of the second, to act directly 
upon the procidentia of the anterior wall or cyetocele. 
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in cntting out a flap of any special shape ; one aliould boldly 
excise all tbe exuberant portion of the vagina. I find that a 
convenient way of doing this is by making a fold in the mucous 
membrane, with the help of two or three pairs of bullet-extracting 
fwcpps, the highest of which should be about two centimetres, 
and the lowest three centimetres from the orifice of the urethra. 
This fold is then held by a pair of strong and long curved 
forceps, and, if necessary, by two pairs of forceps placed in end 




Fig, 89; 

iragina, aFter Le Fort. 
H, rectum ; U R, urethra ; A, 

all of tbe V 

uterus ; V, bladder. freshened up eurface on the poa- 

tetiorwall; C C',oneof thesufurtu 
on the left side ; D D ', a suture on 
the rif(ht aide. 

to end (fig. 2i)3_). There is no fear of opening the bladder by 
subjecting this fold to a little finn traction. 

Hegar places silver wire threads beneath tbe forceps (or the 
clamp) before excising the vaginal fold. I employ the con- 
tinuous suture in superposed layers, which seems to me to be 
preferable, so that I remove the mucous fold straight away, 
and then proceed to suture, as has been explained (p. 51), 
the parts to be operated upon having first been freel'' PTiwmed 
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to view by holding them at suitable points with forceps I 
(fig. 2M). 

Stolta, of Nancy, has invented an ingenious method of suturing I 
for anterior colporrhaphy.* After freshening up the parts, he I 
takes a thread, on each end of which is a needle, and uses it t 
tack the edges of the wound about 1 centimetre from the edge I 
of the cut tissues, so that the thread goes the whole way round I 
the wound as does the string of a tobacco-pouch round thel 
opening of the latter ; all one has to do is to pull the two ends, " 
whilst one depresses the denuded surface so as to close the part I 
and push back into the bladder a sort of button-shaped pro- 
minence. This method of proceeding used to be the mo^l 
expeditious, before the employment of the continuous suture 
in superposed layers, which ought now to replace it. 

Stoltz proceeds directly to freshen up tlie front wall of thel 
vagina by dissecting it with a pair of curved acisBora, placing t 
sound in the bladder so as to depress the front wall. 

F&i-maiion. of a partition m the vafjitia (Jj. Le Foit's method). — M 
\ie Fort t observes that the descent of the uterus is almost alwaya, 
preceded by that of the vagina, the walls of which become, so to. i 
speak, unfolded and then protrude. If one could keep these 
opposed walls in constant contact witii one another, any prolapse 
would become impossible. This suggested the idea of uniting 
them by suturing after liavJng removed from each one a vertical -J 
slice of the mucous membrane (figs. 295 and 29C). 

Occasionally the prolapsed uterus becomes increased in volume I 
to such an extent that it is difficult to push it back all at once. 
To gradually bring about the reduction, the woman has to be 
left in bed for eight or fifteen days. By that time the passive ' 
congestion will have ceased, or at least will be diminished ; the ■ 
uterus will be less bulky. One then allows it to protrude from \ 
the vulva, or the patient, by a few efforts, induces it to conn 
down. 

One should choose for making a raw surface a site aa near a 
possible to the vulva, since the tendency is for the front and back J 
vaginal walls to become separated from the anterior portion ofv 

* Mundd (Minor aiirg. gynecol., New York, 1835, p. 622), girea a figare of it. 

t Li^n Lo Fort. New method tar curing prolapse of the nteruB (Ball, de Thenp.;] 
April aoth, 1B77).— Manael de m^d. oper. de Malgaigne, edit. 9, 1889, vol. 9, p. 788^ J 
itnd written communication. 
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I the vagina, and thus allow the prolapsus. If one operates too 
pear the cervix, there may be difficulty in bringing together the 
r freshened up parts which are near the uterus, owing to the size 
F that organ. As a rule, at the time of operating, the surgeon 
reduces the uterus, separates the vulva, and makes two transverse 
incisions with the bistoury, one on the anterior wall and the 
other on the posterior wall at the lowest point where these two 

ills are in contact (after reduction of the uterus) ; the two 
incisions fonn the lower limit of the two raw surfaces. 

The vertical length of the raw surface is 4 or 5 centimetres, 
the vaginal walls being smoothed out and stretched on account 
of the uterine prolapsus, which should have been reproduced 
before commencing to fresheti up the parts. 

The width of the surface, according to Le Fort's recommenda- 
tion, used at first to be rather moderate — 1 centimetre or 1 
centimetre and a half. Now Le Fort makes it broader (2 
centimetres). One should not exceed certain limits, for if the 
freshened up surface is too broad, it is difficult to get the parts 
to join properly together. 

The depth to which one should reach in freshening up the 
parts should be as slight as possible ; it is sufficient for one 
to have merely a bleeding surface to deal with. If one were to 
remove all the vaginal portion of the partition, one would run 
the risk in the neighbourhood of the uterus and posteriorly 
of getting too close to Douglas' pouch. Tillaux did this once, 
and the patient died from peritonitis. Le Fort, believes this to 
be the only time that anch a mishap has taken place. 

In the usual way he begins by means of four incisions to trace 
out the limits of the flaps, thus rendering their dissection easier. 

In Le Fort's first operation silver wire was used for the 
sutures, and it is what he generally uses, in spite of the difficulty 
of finding the sutures later on, even if they are left long enough 
to protrude through the vulva. He failed in two cases in which 
he used silk threads. These latter cause irritation and inflam- 
mation, and the suture fails to hold ; he therefore came back to 
silver wire sutures. To pass them in some operations be only 
included the edges of the parts freshened up, but he was not 
very successful ; in fact if one only takes up the edges, and the 
raw surface happens to be rather broad, the middle part does not 
become united, blood collects in it, and failure is the result. He 
VOL. n. \?i 
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now pushes Ms wires to the very centre of the raw sar&os;^ 
He passes the first thread through the middle of the edge of theJ 
raw surface nearest to the uterna ; this thread will act as 
reducer of the prolapse. When the parts A B are once i 
contact, owing to the uterus being partly pushed back, all one 
has to do is to suture the edges. The wire, inserted through the 
mucous membrane in the direction of the wound on one of the 
vaginal walls, passes out through this wound and then into 
the other wound, to come out again through the mucous J 
membrane on the opposite wall of the vagina. 

Le Fort leaves the sutures in for fifteen days, sometimes even- 1 
for three weeks, and only thinks of withdrawing them whei 
he is certain of solid union having taken place. Ko dressing h 
necessary. 

Such is Professor Le Fort's method." Out of 40 cases oC-l 
formation of a septum in the vagina, wliich he collected in his- 1 
thesis (1889), Andr6 counted 36 successful ones, 31 of which 
were obtained in the first instance. It is very interesting 

* Professor Le Fort's operation difiers essentially from that ol Spiegelberg (Berlin. 
Ein. Wooli., 1872, Nofl. 2i auii 22), who sutnreB the luweat points ol the anterior 
wall of the lagina to the npper part of the posterior wall. Neugebauer (Centr. I. 
Qjti,, ISSl, No8. 1 and 2) claims priority for this method, and it ia to him that A. 
MartJQ (Path, und Therap. der Frauenkr., p. 138) attribntea the merit of h&viag 
introduced it into hia piaotice. See for history of this subject Skoloff ( Ann ul de 
Ojn., 1B8-1, vol. 21, p. 13).— N'eugebaner called his operation elylrorrhaphia mediana 
aivG elytrodeisiB partialia mediaua (1867). 

One might perhaps discover soma method anterior to that of Le Fort ii 
practice of another French anrgeon, Jobgrt da Lamballe (mentioned by Le ForL- 

Malgoigne, Manuel de m^d. op^., edit. », 1889, vb). 2 "' ■ - - 

eiciaide and suturing the vaginal wall consiaWd in removing irom me anterior wall 
two longitudinal flaps of the mucous membrane, with a certain inteival between them 
where the mucous membrane was left intact. By bringing the bleeding surfaces into 
apposition and flnturing them, ■ permanent fold was produced, which narrowed the 
vagina. But this narrowing wag produced by a lateral and not a median partition ai 
ui Le Fort'a method. 

Johert hid done nothing more than improve upon the method of G^rardin (of 
Metz), who as early as 1B23 proceeded to obliterate the vagina by freshening up for a 
certain extent the lower portion of the two walk and then suturing the two surfaces. 
8ee Andn!, On the treatment of uterine prolapsus by Le Fort's operation. Thesis for 
M.D,, Paria. 1888.— Bnatache (Bull, et M^m. de la Soc, de Chir., Nov. 1881, p. 826) has 
performed Le Fort's operation with some modifications. He freshened up a surface 
extending over S centimetrea, from the cervix to the tuIvb, and recommenda the use 
of catgnt. He had two failures with Le Fart's method, and Sve caaea of success with 
the modified oporatlon.^ — Ch, E. Taft (Le Fort's operation for complate prooidence of 
the QteruB, with report of a case, in Amer, Joum. of Med. Sciences, Aog., I88B, p. 
128) has reported a suocesaful case in America. The first instances of Le Fort^ 
operation in that country ware in the practice of Fanny B«rl!n (Amer. J 
Obatet., 1881, p. 866), who reports three cases. 
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to observe that tliia operation does not prevent either coitus, 
i'ecundatiou, or parturition. This latter occurred normally in 
one of Le Fort's cases which had been operated on a long time 
before. All that was required was to cut through the eeptum to 
allow the fcetus to pass. 

After-trealmeni m colpo-perineoiThaphy. — ^The object of these 
plastic operations being to strengthen the perineum and to 
narrow the vagina, the after-treatment is very important if one 
wants to insure union by first intention. Should this union not 
take place, the result is nearly always a failure, although some 
cases have been mentioned where some success has been obtained 
after allowing granulation and union by second intention to 
take place. 

The line of sutures should be powdered with iodoform and 
covered over with iodoform gauze. One should avoid tying in a 
catheter as it seta up cystitis. It is better to draw off the urine 
every two or three hours with a perfectly aseptic catheter. Ought 
one to keep the bowels from acting or provoke an early action? 
I think it better to keep the bowels at rest till the fourth day, 
and then to use an enema. Care should of course have been 
taken to have given the patient a good purging, and to have 
thoroughly cleaned out the rectum before the operation. It is 
sufficient to give two pills containing 0'02 centigrammes of 
opimn daily, with low diet to prevent the bowelabeing evacuated 
prematurely. Should the patient have the feeling that the 
bowels are about to act, a suppository should be prescribed con- 
taining 10 centigrammes of extract of opium. On the tenth day 
I administer 30 grammes of castor oil, and two hours later an 
enema of four spoonfuls of sweet almond oil and two of glycerine. 
After that the regular action should be seen to. The patient 
should not rise before one month. 

Prognosis. Immediate and latter results of colpo-^enneoy- 
rhaphy. — Those recognised gymecologists who have often per- 
formed this operation hold up its great safety and its 



In what follows I shall especially have in view Hegar's method, 
which seems to me the most practical ; and that of Martin, which 
^so offers serious advantages when the posterior wall of the 
a is exceptioually loose and corrugated ; should one desire, 
S these latter cases, to apply Hegar's method, on'- ' ' ac- 
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cording to his own advice,* be obliged to begin some time pi 
vionsly by performing an elliptical anterior elrtrorrhapliy. 

The complications one has to dread are the following : opening 
the peritonenm, which is not a very serious matter if rigid anti- 
sepsis has been carried out; wounding the rectum, which careful 
Buturiug will remedy ; suppuration and giving way of the suturp. 
to be guarded against by carefully preparing the catgut and 
taking the most minute precautious against infection. 

Out of 400 operations performed in his wards, Hegarhadtwo 
deaths from septicaemia, and each time he was able to trace tbe 
origin of the infection to cases previously operated upon. Dorff,* 
Hegar's assistant, published some interesting statistics onthft 
latter results of 13(5 operations. He was only able to colle* 
accurate information about 63 patients ; out of this number 5 
had remained cured (some of them since 10 years), 9 had bee 
confined without any complication or any relapse; 10 ope 
tions were followed by failure either early or late, two of t 
after parturition. 

Some recent results are still more satisfactory : during tl 
years and a half, out of 130 operations, Hegar has not had' 
Mingle failure. J Ernest CohnJ when collecting in a very caref 
report the cases in Schroder's practice, found that amongst S 
women, that it had been possible to follow up, 46 were ilefinite 
cured, that is, about 62'2 per 100. || The hospital cases aloi 
give 56'6 per 100, and the private cases 86-7 per 100 (tS 
operation was perfonned according to Hegar's method with tl 
continuous sutui-e in superposed layers, the suture being catg! 
dipped in juniper oil). Three of the patients were confini 
without any complication or any unfavourable result. 

n. Bftisinfi (he vie^-vs hj shorfeninrf the round ligaTnenU.' 
This is the Alqui6-Alexander- Adams operation. I refer ti 
leader to the chapter on Retroflexion for its detailed deacriptii 
fp. 162). This operation, when applied by itself to the trei 
ment of prolapsus, has generally given rather indifferent resuH 

• Hegnr and Kaltenbach. t.oc. tit., French trantl., p. 577, 
t Dorff. Wien, mei. BlUtter, 187*, KoB. 47-62, nnd 1880, Hob. I, *, ud 5. 
I Hegar aai KalteDhacli. Ibid. (Srd German ed.), p. 773. 
( E. Cohn. tJeber die primiiren and definitiren Resnltate der Prolapc^pecsU 
-*. r. GA. nnd Gjn., 1888, toI. 14, p. 618). 

'lident chat the author vas milking a mia'nke in ptitdng do^: 
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.Ithongh some very successful cases have been piiblisbetl.* But 
it is a fii'st rate operation when combined with some plastic 
operation of the perineum and vagina, in thin women in whom 
the abdominal wall ia not too much relaxed. It seams tome 
lat its principal action consists in reducing the retroversion 

ch accompanies prolapsus and is one of its factors. 
m. Sulurinij the iilm-iig to the ahdominal vail; gastro- 
iyaieroiiexij .\ — For the details of the operation, and the historical 

• Polk. New York Obslet. Soc., April S, ISftG (Amer. Joum. of Obslet., Juno, 1886, 
V p. eOS), ni*nriona 15 casM followed bj succoaa ; he then gave up doing any ploBtie 
operation of the ragiiia ; the success in thcw cAses most tLerefore have been doe 
eDtirely to shortening of the round ligaments. 

+ Along with gaitro-hynteropexy one might mention a new opEration, which has 
been described and performed bj H. T, Byford, tor ths cure of cyatocele, and wtuoh 
he propOBes as an addition to Aleiander's operation, naing the sama inciuon which 
ii deepeneil so i» to penetrate into the cellular lidaue and suture the Tigina. B;ford 
incises the inr;niral canal, reaohing into the oellnlBr tiaeuB brhind tho pubis (cavity of 
Betiiusj ; he separates this tifi^ue from the piibip, and aicaitainB the position of the 
ureter by bLm;inuaI palpation. He then pusjen a needle holdingsome silkworm gut from 
above downwards, until it goes through the vaginal wall into the left Ifiteral cul-de-sac. 
The needle U then ptishcd from btlow upwardi through the vagiui at a ijuarter of an 
inch distance from the point of entry, and it ia made to come out through the 
Inguinal wound. One hu thus a loop of silkworm gut, indadini; a small part of the 
anterior vaginal wall; with another etltch a lirm hold ia got of the cellular tisane. 
The thniads are then tightened and knotted upon the in^inal cannl, thus closing the 
indsion in ita posterior aspect. In this way the vaginal wall ia drawn tovrards the 
middle of the body of the pubis, and raises tho bladder. The aame operation is 
performed on the other side. 

A point of great importance, Hcoordinif to Byford, is to include in the suture a 
portion of the mucous membrane of the vagina vhen the threads euter and become 
giMlnallyhidden, as this will inore.^se the strength of the uniou. But great care should 
be taken when operating on the two sides not to let liie antures gel too near the 
nrethra for fear of its getting narrowed. Great care should also be talten to avoid 
the ureter. Bytord baa performed this operation twice. The drat time he tailed, 
whidh he attributed to insufficient amount of attention to datails. The second time 
he succeeded, although he introduced one t^uture on the left side. The latter ease, 
however, is not st all convincing. In fact, it is that of a woman in whom vaginal 
hyat«iectomy had been performed ; and what is more, at the same sitting, Byford 
parfortned double elytrorrhaphy wifh Marlins colpo-periuEorrhaphy. It is very likely 
that the lait operation by itself was anSlcient to insure success ; in any c:ise it ia 
difSoult to Hay whit share should be assigned to the first operation. 

Henry T. Byford (" The cure of cystoccle by iuEumal suspension of the bladder : 
colpo-cyatorthaphy," in Amer. Joum, of Obstet, Feb, 1390, vol. 23, p. 152) prefers 
giving to bis operation the name of colpo-cyetorrhaphy, which to me seems very 
improper, since although one may raise the bladder, one does nut suture it to the 
vagina, bnt it is the abdominal wall which one sutures. One should therefore use 
the name laparo- or gaatro-colpopeiy. 

Some other surgeons have performed oystopsiy (De Vlaccoi, Dumoret, and TuSier), 
The two Hfst, after having laid bare the bladder by laparotomy, fis it to the abdominal 
wall,*bnt whsreas Tlaccoz sutures both the mnscnlar and the serous coats of the 
bladder to the parietal peritoneum, I>uaiOie't fixes more eapecially tlie veatoil 
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Hketcli of this method, I refer the reader to the pvecediiig chaptet, 
where I dealt with retroflexion. 

Should there be such a complication as an abdominal tumour, 
ft lihroma, or a cyst, an excellent way of remedying matters is to 
perform laparotomy and fix the pedicle in the wound. 
seen one of my patients thus cured after ovariotomy. SchrSder 
mentions similar cases, and some analogous facts, which I have 
cited in speaking of the history of gastro-hysteropexy (see 
p. 16-1), occurred in the hands of Olshausen, Brennecke, "Waist, 

It is verj' important to observe that it is not for all varieties 
of genital prolapsus, but only for descent o'f the uterus itself that 
hy ate rope sy can be of use. The mere appeai'ance of the relaxed 
vaginal walls protmding through the vulva as a cystocele or 
njotocele would not justify one in fixing the womb, if the latter 
were not prolapsed. Tlie prolapse would only be incompletely 
cured by gastro-hyeteropexy alone, even when both uterus and 
vngina were involved, if the case happened to bo at all inveterate, 
and accompanied by any considerable distension of the vaginal 
mucous niombrane and supra-vaginal hj-pertrophy of the cenTi, 
Fiiim lb llieoretieal as well as from a practical point of view^ 
hystiPi-opcxy can only be an operation sufficient in itself, in those 
comparatively rare cases in which the uterus, without being ia- 
creoet^l in size, has alone descended. In all other cases a o 
plement«ry operation, involving the cervix, the vagina, or 
perineum, will be necessary, Huguiers conoidal or SimonV 
hioonicnl amputation, anterior and posterior elytrorrhaphy, cotpo 
P'Tini-orrhaphy, according to the various methods, formation d 
n septum by Le Fort's process, &c. 

H<j that fixim this point of view, hysteropexy has no advant^ 
ovBV Alexander's operation, which also is rarely snfBcieot x 
(hes>' complicated cases, and even then only plays the part of | 
valuable auxiliary. We have therefore to compare the a 
iug of the round ligaments with gastro-bysteropexy, both a 



Tn&r (BilL M Mc^a. Soc Chk, tlM, nL 1«, |l4M, . 
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^^ It is useless to dwell much on the firsb point ; the relative 

B^afety of Alexander's operation is evident. This consideration 

does not, it is true, resolve the question, bub it shows tliat the 

duty of any surgeon is only to have recourse to the more serious 

operation after having attempted the milder one. 

We have still to deal with the qxiestion of efficacy. Since we 
lave no facts to go upon iu forming an opinion, we cannot 
£ very definitely about the value of gastro- hysteropexy as a 
remedy for prolapse. The operations have been too few and too 
IBcent. One of the first patients operated on by Oishausen,' 
lad a return of the trouble very shortly ; it is true that the 
Bitures did not seem to have been in sufficient number (two 
frorm gut stitches on the insertion of each round ligament). 
.nother of the same surgeon's patients, in whom the uterus 
'as fixed in the course of an ovariotomy, was perfectly well in 
886, a year and a half after. In one of Phillips' patientsf the 
jore had been maintained for six months at the time of the 
fnblication of the case. There, again, it was the pedicle of a 
Bemoved ovary which had been fixed, Dumoreb J has mentioned 
i- cases of success out of 11 operations of this sort. Terrier's 
I patients and Tuflier's § 1 appear not to have been seen again, 
)«td cannot aid one in forming an opinion. The proportion, 
riving two failures and one death, is not to be treated lightly, 
gid hardly justifies the enthusiasm some surgeons have shown 
for this operation. 
Tn other countries surgeons do not appear to be in favour of 
liyateropexy for prolapsus. Kelly || is very definite in disputing 
its value. Miiller, who has performed it some 13 or 15 times, 
had nothing but bad results. He fonnd that the uterus and 
■Mragina descended again ; in many cases the adhesions to the 
^K^ominal wall gave way ; in many others they still remained, 

K. • oiBharaen {Centr. f. QjD., 188U, pp. 6fi7 and fiSBJ waa the firet to perfonn 
hj^teropaif (which be callB TRntro-fiiation) for proliipeiu ; be created the metltod. 
Leopold and Czemy modified his proceeding for Che letTOTerteil iitetus. Terrier, the 
ttiBt ia Frimca, applied Olshaasen's method to the cure of ptolapae, and Czemf'g 

method slighOj modified to tiie cure of retroflHiioii. 

t J. Phillips. On ventral fij^tion of the ntanw for intractable prolapBoa (Laneet^ 
|i0Bt. 2D, 1888, vol. 2, p. 7GU]. 

J Dnmoret. Laparo-hjBleropesy for prolapaM. Theaia for M.D., Patia, 1889, p. 

nm. of Ob-'tet., Jan., 1887, vol. 20, p. 
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but were dragging upon and depressing tlie abdominal wall, 
Hofnieier did uot see any good results from it in Schrfider'a 
hands. Freund, by way of explaining these failures, observea, 
that even after removal of a myoma, and fixing the pedicle 
outside the peritoneum, the latter may be found to become 
detached from the wall. Fehling, out of three cases, had one 
failure," 

Besides, if there is much hypertrophy of the cervex, and any 
prolapse of the vagina, in spite of lixiug the uterus, and even 
removing it, one will not prevent the vaginal prolapse from 
recurring with all its accompanying troubles. This is what has 
already happened to some surgeons who had perfonned vaginal 
hysterectomy. Such an unfortunate result was also obtamed 
by Miiller (of Beme), after a relatively serious operation (supra^ 
vaginal abdominal hysterectomy, with fixation of the pedicle in 
the abdominal wound). This author had perfonned a mutilation^ 
of this kind for prolapsus on as many as three occasions. + 

IV. Vaginal hysterredomy.-^~l believe that abdominal hysterec-.! 
tomy, except in cases of fibroma, is unjustifiable. As to vaginal] 
hysterectomy, although less dangerous, it is yet much morfl- 

* Mullcr, Hofmnier, Frennd. Febliag. UeetiQg of Germin naturalists and pbjel. 
ciana. Heidelberg, 18S9 (Centr. f. Gyn., 1889, No. 43, p. 747). 

t J. Benda ("Kotea on aMmetiaveln abToad to gather informatian on obstetrics and 
gynecology " in the " Lyon ni61ical," 1881, toI. an, p. 343) hue publiahed the results 
ol cue of MUller's operations undtr this Utle: " Enormous nl«rine prolapsus ^ laparo- 
tamy followed by amputation of the upper portion of the utema and by fixation a( 
the stomp in the abdominal wound \ relapse." A woman of Ihirty-eigbt years, who 
had given birth to one child, was suffering fiom a complete prolapse of the ntema, 
Muller had already performed colpo-perineoribapby in December, 1878, following 
Bischoff 's plan, but without any result. On the lliih of June, 187B, after opening the 
abdomen by an iucinjon 4 or 6 centimetres lung in the cour^ of the lineaalba,he 
introdnced a i^onnd into the uterus and carried that organ up into the wound ; thea 
placing a clamp upon the uterun, he excised the upper portion, and Qxed the re- 
mainder to the edges of the wound in the abdominal wall. The patient got well, and 
was np on the 16th of July. When Rendu passed ihrouj^h Beme in November of the 
same year, menstruation had already taken place on two occoeiona in the form of a 
sanguineous ooting from the vnlva and the abdominal wound. This latter was deeply 
drawn in, or rather it was at the bottom of a narrow infundibulum formed by the 
walls of the abdomen. The uterus was again prolapsed as formerly. The cervix 
was some 7 centimetres outside the vulva, the lip? were lar^, congested, and into iU 

This fact seems to me to be a proof that it is not nulGcient to support the utemg 
(oven when reduced to a stump) from abore, when the hypertrophy of the ccrvii and 
the Taginal prolapsus are onnstantly dragging it downwards ; gastro-hyHteropeiy, 
like Alexander's operation, eicept in very rare cases of simple prolapse of the utemg, 
should thi^refore always be combined with a aupplemcntajy operation on the cerrii, 
the ra^a, or the perinenm, it one wishes to get lasting results. 
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serious than any of the plastic operations. One should there- 
fore only reaort to it in the last extremity. One ought also to 
observe that even aft#r its performance the vagina may remain 
prolapsed, and may still require colpo-perineorrhaphy, although 
one may have taken care to remove at one sitting a large 
segment of the vaginal mucous membrane. 

Leopold,* who resorted to this plan, was not favoured by the 
result, iliiller, who resorted to it on three occasions, was twice 
obliged to perfomi colporrhaphy later on. Baumgiirtner observed 
a vaginal heroia come on after this operation. On the other 
hand, Kehrer+ has met with success when employing it for 
prolapsus which had returned. R. Asch J mentions as many as 
8 cases of hysterectomy for prolapsus performed in Fritsch's 
clinique. The latter combines the operation with a large 
resection of the vagina. Braun§ in a case of prolapsus, which 
had returned in spite of some plastic operations, has extirpated 
the entire ntems. I have myself performed vaginal hysterec- 
tomy, combined with anterior and posterior colporrhaphy for a 
case of complete prolapsus. The good result was still main- 
tained at the end of six months. 

Ohoice of the operation. — The following la a brief account of 
the therapeutic measures suitable for the various types of genital 
prolapsus which I have mentioned. 

For temporary palliative treatment, pessaries or hysterophera 
to be applied after the prolapse has been reduced by rest, baths, 
tampons, and, if need be, amputation of the hj'pertrophied 
cervix. 

Massage II has buen verj- much praised of late as useful in most 

• Seo Milachmeyar. CongreBS of German GynEOologiats. Fribarg, 18M3 (Ceiiti'. 
f. GjiL, 1889, No. 81, p. 644). 

t Milller, BaumBttrtner, Kehrer. Meeting of German nalucaUets and phyflioiana, 
HeidolberE, 1889 (Ceotr. I. Gyn., 18M9, p. 747). 

J Bobect Asch. EiBtirpation des Uleriu uiit EesectinQ der Scheide wegen Totfallea 
(Arch, f . Sjn., 1889, vol. 3o, Heft a, p, 187). 

S C. T. Braun. Centr. f. Gyn., 1S3I, No. !8, p. 596. 

II P. SielBki (Daa Wesentlidbe der ThurB Brandt'Bohen Behsndlnngsmethodo de» 
nternsprolapses, in Centr. f. Gyn., 1889, So. 4, p. 49) Bpeake in favonr of maBaaga 
and a modifiostion which oonsiats in radncing the uterus with a aouud with a 
bnlbouB end. E. Sttoynowaki (Centr. f. Gj n., 1889, No. 29, p. SO.")) has published two 
caaes of pcolapae of the ul«ruB, cured by means of maasage by two persons, as recom- 
mended by BrEindt,— K. Faiirlik (Beitrag inr Behandlung dea QebatmuttervocfallBa, 
in Centr. t. Gyn., 1889, Nn. 13, p, 217) baa tried massage in prolapsus and has only 
had negative resnita. 
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affections of the nterus, and especially in prolapsus. I believe 
it can in this case be of real service, if combined with rest an:! 
the use of hatha, in reducing the size of the prolapsed parts, 
and facilitating their reduction. Brandt is greatly in favour of 
massage performed by two persons : one of them raises the 
uterus with one or two fingers introduced into the vagina, the- 
other one pushes his flattened hands down in between the uterna 
and the symphysis and presses with the tips of his fi 
deeply as possible, then he raises them and depresses them^^ 
alternately about a dozen times. One sitting every day fc( 
a week would be sufficient. 

It would of course be quite hopeless to expect any 1 
benefit Irani any such spontaneous reduction of the orgam 
All one will ever be able thus to obtain will be some temporal) 
relief which will not allow one to dispense with a plastB 
operation. 

As for radical treatment, one has to recognise several classe 
of cases. 

1. Sirn^e procideniia of tlie vagina, without hypertrophy of ^ 
cervvB, and without any vert/ Tnwrhed prolapse of the uieruB, — ^Ao 
terior elytrorraphy and colpo-perineorrhaphy (Hegar'e methodj 
when the vagina is much enlarged ; in cases of slight cyatocel^ 
anterior elytrorrhaphy, followed by colpo-perineoplasty bjT 
Dolfiris' sliding process, to increase the siipport of the perineum. 

2. Vaginal procidentia and prolapse of the uterus, with hypm^ 
trophic eUmgaOon of the supra-vagimd portion of the cemx.'^' 
Biconical amputation of the cervix, anterior elytrorrhaphy, aiul 
colpo-perineorrhaphy, Hegar's method, should as a rule 
adopted, but preference should be given to that of Martin, if tho 
vagina is very large and flaccid ; a much larger portion of the ■ 
surface can thus be removed. 

Wlien the body of the uterus is itself sensibly prolapsed, the 
round ligaments should be shortened immediately after amputa- 
tion of the cervix, before any plastic operation is performed o 
the vagina." Should these means fail, gastro-hysteropexy \ 

* Tbia combinntiDn of several metfaode for the onre uf ptolspgus of the geiiiC«lf 
orgnns, a.nd especiall; joining Alexander's operation to colpo -perineorrhaphy, i 
liiBt aitggeated b; that author bimaelf. Doli-riH [Hoar. Aruh, d'Obatet. et de gyii<,1 
188(i, p. 350, and 18B0, p. 118)haBljeen greatly in favonr of thia combined mathoi.J 
— The shoTteniDg of the round ligaments eeemB to me lo be Bpeoinlly ngefnl i 
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have to be combined with the operations dealing with the 
vagina. 

In casea of complete and obstinate prolapse of the uterus and 
vagina, when the parts are much hypertrophied and can only be 
reduced and kept up with difficulty, when they have, so to 
speak, quite lost their right of abode in the pelvis, one would 
be justified in performing vaginal hysterectomy, followed by a 
fi^e excision of the vagina, and later on by colpo-perineorrliaphy, 
so aa to considerably narrow the vulvar orifice, 

3. Descent of the nlenis and vagina wilhovt hyperlrojihy oj 
tlie cervix. — Shortening of the round ligaments, then colpo- 
perineorrhaphy (Hegar's or Martin's method, according to the 
greater or lesser spaciocsness of the vagina), or Le Fort's 
process of forming a partition in the vagina. 

Lastly, since there is metritis to be found in all cases of 
prolapse, the uterus always requires to be scraped with the 
curette in the first instance. 



proUpBQB, by redncing tlio retroversion which uanallj Hccompaniea it, and which it a 
great canBO of relBpee. 

Bn oneeees that there may be as man; as Atc operatioas to he performed, one after 
another, an the same patient ; but they are all mUd and short ones ; iLe whole wriex 
may be terminated in an honr, owing eapecially to the saving of time in nsing the 
oontinnouB sntiire in flii|ietpo8Bd lajerB. 
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1SVEKSI0.\ OF THE tTEKl'S. 

efinition, diviBion. — Patbogea; and etiology. — Morbid anatomy. Reoeiit 

iaveraicin. Chronic inversion.— Symptomi.— Diagnosis from polfpm; inreidM 
■Oxinijianied hy poJypns; Bimplo prolope.— Conr»eof the diaeaac and prognosis.— 
TreBlment. Forciiile methods. Mannal ttdnctioR. Taxis with iutninuiiU 
Laparotoaiy and reduction perfoimed through the paritoneuin. Mild methodi. 
ContinooUB pressore with an air pessary, the oolpenrynter, pesaary prodocing' 

prasgnre, plugging with iodoform ennie. Partial hysterectomy. '~ 
linear e'arascur, clomp ; gslTino-cauatio wire ; alovlf acting elastic ligatt 
ligature producing etustlo traction. Partial bynterictODiy with a sharp 
Instrument Ccmplele bysterfclomy. 

IsVEBSlOJf of the uteruB means the condition of that organ when 
it is turned upon itself and invaginated, in such a manner that 
the fundus, pressed down in the shape of the finger of a glove, 
forms more or lesa of a prominence either in the interior of the 
uterine cavity or in the vagina. 





The first stagew of this inversion generally escape observation, 
and may bo merely temporary. It is necessary for the organ tefi 
paaa beyond the cervix, and to ftirrn a tumour which can be both. 
seen and felt, before it attracts attention. The various degree 
recognised and figure:! by classical authors (fig. 297) are only 
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iiitereating from a theoretical point of view. The diBtinction 
between complete and incomplete inveraion is not mach more 
important : complete invagination, when the rim formed by the 
cervix no longer exists, ia so very rare that only some doubtful 
cases have been mentioned; they do not deserve to be made int<] 
a special class. 

The only useful division for clinical purposes is that of simple 
inversion (fig. 298), and inversion with prolapse (fig. 299), 

Patkogeny. Etiologif. — For inversion of the nterus to take 
place, it requires a portion of the body, after becoming inert, to 



^Ml 



Fig. 2i)K.— Inieraion of tht utenn whIcL 13 situated lo* down, but without prolapse. 

be acted upon by the contractions of that part of the uterine 
muscular tissue which is situated just above it. These conditions 
are fulfilled in two different orders of circumstances : after 
parturition, or as a sequel to the presence of a fibroid tumour 
pointing into the cavity. In both cases, in fact, the uterus is 
hypertrophied and dilated ; in both there is on its surface a zone 
which is found to be inert and depressed. In the case of partu- 
rition it is the region to which the placenta was adherent, so 
much so that Rokitansky" has been able to describe the affection 

* Eoliitaneky, qao'.ed by Hart and Bai'bour. Monuil of Gjnec., Fr. transl., 18BG, 
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ai4 "paralyaie of the placental zone"; in cases of fibroma it is I 
the eurface from whicb tbe tumour grew. Any traction upon the! 
cord from below, any excessive pressure from above in cases I 
of utei'ine ijiertia, is likely in such cases to bring about tliefl 
doprossion of tho fundus of the uterus; if the rest of the orgail'J 
is then undergoing contraction, the depressed portion is, so to ■! 
say, caught hold of, and an automatic movemeitt, similar to tliat 1 
of deglutition, causes it infallibly to pass through the cervix I 
uteri; one should, in fact, notice that a form of passive retro- J 




Fig, SOS. — Inversion <tt tbe aterua and pToUpsna caueed bf a Gbroaa tumonr. 

version begins to take place, which gives rise to cu ii tract ious | 
with a backward direction. 

Amongst the most usual causes of this affection, one shonldt 
mention shortness of the cord; undue traction escrted upon tlie>fl 
placenta; abnormal adhesions of that organ on its insertion into'g 
the fundus of the uterus; delivery in the erect position. Partial^ 
inversion has ijj these cases often taken place unknown to thffi 
accouchetn-; and then the uterus, mth its fundus depressed "lik»j 
the kick in a bottle" (Mauriceau), continues to descend during; 
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the days immediately following delivery, and the iuversion, which 
was there in the first instance, only becomes apparent after some 
daye. At times its appearance takes place slowly and insensibly, 
at others suddenly. 

This puerperal origin is the most frequent. CroBS * out of 400 
cases of inversion, found 350 following delivery and 50 due to 
polypi. This latter cause is less important. Fibrous tumours, 
fibro-sarcomata inserted into the fundus of the uterus, especially 
those upon which attempts at traction have been made, may 
cause inversion even in nulHparffi. It is well known that the 
presence of these tumours produces a state of hypertrophy and 
congestion in the uterus, which somewhat resembles that of the 
gravid uterus (fibrous pregnancy). 




dd, portion 
formed by inversion of llie 
:- i-, round liganienta ; h h, 



Inversion is a rare affection. Beigel, after hunting up the 
tatistica dealing with it, found that it is to be met with ouce in 
^flO,000 labours. 

Mtrrhid anatomy/. — An important distinction is that between 

»nt puerperal inversions and chronic inversions. The par- 

Ificular state of tlie uterus at the time of delivery establishes a 

radical difierence between these two affections. 

In the first there exists one variety of inversion, which might 
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be called acnte, a formidable complication which may cause death 
from violent htemoiThage. I need not dwell here upon this 
clinical variety, which is essentially obstetrical. 

By recent puerperal inversion, I shaU only mean those cases 
in which the apparition of the tumour constitutes the principal 
phenomenon that the treatment has to deal with, and is brought 
to the surgeons notice very shortly after delivery (a month and 
a half, on the average), and in which involution of the utemB 
cannot come to a proper termination. By chronic inversion, T 
shall mean the cases which date further back. 

In recent puerperal inversion, the cup formed by the depi-easion. 
of the fundus of the uterus is generally very marked and con- 
tains the tubes, the ovaries, and sometimes some coils of intestine' 
(fig. 300). Later on the cavity disappears and a mere slit 
remains. The uterine tumour is fairly large; its tissue, whichi 
lias not yet undergone complete involution, is spongy and vascular. 
Its soft and velvety surface is in contact with the vagina! mucous 
membrane; on looking carefully, one can see two emaU later^ 
openings, about 2 centimetres apart, into which a bristle can 
sometimes be introduced; these are the openings into the tubes. 
The upper part of this tumonr, which is piriform, is sun-ounde^ 
by the cervical ring; when the latter takes part in the inversion,, 
it does so irregularly, more posteriorly than anteriorly, and' 
the anterior cul-de-sac maintains a greater depth than the 
posterior one. On the mucous membrane of the uterus are to bo 
observed the miicroacopic and microscopic lesions of glandular 
endometritis. 

Chronic inversion without prolapsiis fonns a tumour which in 
appearance and consistence greatly resembles a fibrous polypus; 
the pedicle is represented by that portion of the body of the 
uterus which has been squeezed in passing through the openinfj 
of the cervix. The latter maintains its normal position; in s 
very exceptional cases, where the inversion is complete, the cir- 
cular pad formed by the cer\-ix has disappeared, and the mucons 
membrane of the uterus, and that of the vagina, are found 
directly continuous without any intenening ridge. 

The mucous membrane covering the uterine tnmour in chronic 
inversion has often assumed the external characters of that rf 
the vagina, and its glands mostly disappear (Schroder). 

Tronic inveriion tvith ijrola^us, of very rare occurrence, may 
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be accompanied by ulcers, owing to the rubbing and irritation ; 
the mucous membrane gets covered on its surface with layers of 
pavement epithelium and resembles the skin. 

Cases have been mentioned in which the inverted uterus has 
been eliminated by gangrene ; this is a sort of spontaneous cure. 

Symptoms. — I shall not speak of acute inversion at the time 
if delivery, which one cannot fail to recognise if the patient is 

;aminBd at all carefully.* One should be warned that if this 
iveraion is partial, it may possibly be accompanied by alarming 
lorrhage. 

Inversion may take place suddenly in the early days of the 
puerperium, and bo accompanied by violent pain and seriouB 
reflex phenomena, such even as syncope. Pain has, however, been 
absent in some rare casea;f hEomorrhage is not invariably present. 
If inversion takes place slowly and progressively, as is usually 
[ithe case with polypi, the symptoms may not be unlike those 
■ of simple prolapse; but hEemorrhage is more frequent, and is 
likely to attract notice. At the same time al! the habitual signs 
of uterine syndroma have been observed: pains, leucorrhcea, 
reflex symptoms connected with the alimentary canal and the 
nervous system, and lastly, some phenomena due to pressure on 
■ the rectum and the bladder. 

The mass formed by the uterine tumour greatly resembles a 
polypus; but bimanual palpation will enable one to ascertain 
that the uterus is not behind the pubis, but that it is filling up 
the vagina. 

The signs of inversion may be combined with tbose of prolapse ; 
cases of this sort are not exceediugly rare. J 

Diagnosis. — Two errors may be committed : one may mistake 
a simple inversion for a tumour (polypus), or fail to recognise an 
inversion complicated with a tumour. 

Whenever there ia supposed to be a polypus presenting a 
broad pedicle, either one or the other of these troubles has to be 

* W.JaEgani(SDc.gyn. deCliLnigo, Not. IB, 188B, Anal, in Centr. f. Gyn., 1837, p. 
102) has lECDrded a. cuse nhere an iDTeiBioa dating back to the time of delivery -was 
oogTii«ed, and nlieie ihe ajmptoma Dodced were iittribnted to ihe puerperal state, 
thaphjBiciBiiBliadDg nibstoined troni eiamiaing tie patient foe fear of infocting her I 
\ HomsUe and Mattin, Annal. de Gjn., 1975, vol, 3, p. 2H. 

J MK^Clintock tCiaeaaes of Women, Dublin, 1863, p. 97) baa given one ammple.— 

~' 1. dea org, gen, de la femme, French Transl., 1988, p. 220) has given 

1. Barber. Case of inversion of the Dtenia with complete prolapse 

Tol. 2, p. 660). 
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dreaded. Tbere are certain positive signs wliich will enable one 
to avoid them. The absence of the ut«nia behind the pubis, 
to be ascertained by i-ectal tactus and hypogastric palpation, 
as well as by passing a sound into the bladder ; the presence of 
a circular pad fonning a groove all round the tumour, behind 
which the sound cannot be passed ; and lastly, the possibility, 
occasionally, of recognising the openings of the tubes : such are 
the signs of simple inversion. 

Inversion accompanying a polj-piis is more difficult to recogi 
and one often finds difficulty in ascertaining what belongs to tJ 
one and what helonga to the other. Sensibility of the mnconl 
membrane gf the uterus has been mentioned as a characterist 
sign, as opposed to the absence of sensibility on the surface of ■ 
fibroid tumour (Tillaux, Gu^niot, Gosselin). This sign has t 
disputed," and it has evidently no pathognomonic value, 
greater softness, the deeper colour of the uterine tissue, are onlg 
indications of minor importance, as is the degree of cc 
ascertained by pricking with a pin. Should there be any doubt 
left., after carefully examining the parts, under an ansesthetic, 
I believe it would be the right course to put a provisional elastic 
ligature on the pedicle, to incise one layer after another of tte 
surface of the tumour to a sufficient deptli for one to ascertEun 
that it does not enclose a fibroma. Should one thus penetrate 
the capsule of a fibroid, it should be enucleated with some blunt 
instruments, after which an iodoform plug should be introduced, 
and reduction of the inversion effected. If no result is got from 
the incision, it should be carefully closed with a continuous 
suture in supei-posed layers, or with a series of deep sutures, 
before removing the ligature used for arresting the hEemorrhage, 
This exploration would not present much danger,, and would 
make one safe against those mishaps which some surgeons ex- 
perienced, who, in similar cases, undertook to remove the whole 
tumour straight away. 

Simple prolapsus of the uterus does not take long to be 
diagnosed ; the effacement of the vaginal culs-de-sac, the pre- 
e of the OS nteri at the summit of the tumour, the possibility 



• Lepn!soat. Irredncibla ii 

it Udm. Bdc. de Cbir., Jane. 

id legal medicine, 1 

It the Loutcine noBpitiit, tbat 

B, deroid of aeueation. 



jf tha nterofl, etc. Beport of Tillani (Bull. 
. 603).— Berger and Bibemont (Annala of 
(, p. 3'^1) have slated, from their esperienoe 
}iu membi'ane of the uterus ia, in itt Eormal 
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Rof introducing the sound to what is usually a greatly increased 

, distance, will help one to recognisa it; the deviation or the 

obliteration of the orifice of the cervix, and the co-existence of a 

fibrons tumoar, might cause some doubt. One should bear this 

contingency in mind. 

ProijiwsU. — This affection, when it has once appeared, generally 

■tends to become aggravated ; besides, the patient becomes ex- 

lliausted owing to the liEemorrbage, the leucorrhcea, and the pain. 

I;.0ne should not count too much upon the cases turning out 

l-BS fortunately as some in which spontaneous reduction has been 

I to occur,* nor as some still more exceptioiial ones which 

■were not devoid of danger, where elimination was produced by 

■gangrene. It must not, however, be ignored that a remarkable 

Btolerance may become established even in very advanced cases. 

Treaiw^ni. — Tlie more recent the prolapse, the more easily will 

niuction be effected. Immediately after delivery, when one has 

pascertained that there is no dSliris of the placenta left behind, 

the hand should be boldly introduced into the cavity, and the 

fundus of the organ should be pushed back, whilst the other 

hand pressing firmly on the abdomen tries to seize it.f 

Seduction is much more difficult when one haa to do with 
■ dironic cases. Yet one should remember that it has been 
IjWBsible to reduce the most obstinate cases. AudigeJ mentions 
Mme which dated back thirty years. 

One might divide the methods employed into the forcible 
ftand the gentle ones. 

ForcQ'le melhocU. — I shall enumerate them without dwelling 
llipon them at all lengthily, for I believe that they tend to 
3i8appear.§ The immense majority of inversions are susceptible 
f being reduced by mild measures, and as for exceptional cases, 
which they are not suitable, they can be dealt with, not by 
forced taxis, but by removing the organ. 

Manual redndmi,. — The patient is put under chloroform, three 

• Bplegelberif. Arch. f. Qyi)., 1S72, vol. i, p. BflO, aad 1878, vol. fl, p. 118. 
t B. Tenffel (Centr.f. Gjn., 1888, No. 26, p. 401) mentions that remarkable iacctea 
bag followed this mBDceavrc, and gives a good figure npresctiting it. 

J M. Andig*. Contrib. to the Eludy of chronic inversion of the nteriiB. Ilieais for 
|i)t.D., Puis, 1881, No. an. 

g Thete msnceuTres slwavs preaent a certain dan^r : the vagina ban often hten 
torn daring effottfl at taxis : T.-F. Teale, Chronic inversion of the ntsnia reduced by 
[tftxU; laceration of va^ira into Donglaa* pouch; recoverj (lancet, 1837, vol. 1, 
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fingers are intradaced into ihe vagina and seize the tumour, tht' 
other band holds the nteroa fixed tlirongh the abdominal wall. 
and directs the presenre from above. Two manceuvres have 
been recommended : reduction en masse, by pressing upon the 
whole of the inverted uterus, and gradual reduction of each horn 
of the nteruB separately (Noeggerath) . 

Emmet' recommends one to press with the palm of the hand 
upon the fundus of the uterus, and at the same time to dilat/- 
the OB with the tips of the fingers. Courty t brings down tlu- 
uterua with Museaux'a forceps, introduces two fingers into tin- 
rectum, which he hooks forwards, and keeps the cervix fixed 
through the wall of the rectum, whilst the thumb and index 
finger of the otljer hand press upon the pedicle so as gradually 
to increase the utero-cervical furrow. Courty occasionally makes 
two or three longitudinal incisions, starting from the oa tincffi 
and extending along the ceiTix, so as to divide tie circular fibres 
of the istbrauB, Barnes is also in favour of these incisions. 
Emmet recommends one as soon aa the reduction has taken place 
beyond the os tineas, to make sure of the result so far obtained 
by keeping the orifice of the cervix closed with some sutures for 
se.veral days. 

Taxis with insirumetiU. — Viardel'a repulser, shaped like 
drum-stick, the instrument designed by "White (of Bnfigdi 
a sort of cup which grasps the tumoar, fixed on a stem co 
sisting of a large elastic spring, which is pressed against t 
chest of tlie operator, no longer possess any but hiatoru 
interest. ^^ 

Laparotomy and rediiclimi ihrovyk the pento7ieum. — GraiUa) 
ThomaB,J in presence of the difficulties to be overcome, owi 
to the constriction of the cervix when one tries to perfoi 
reduction through the vagina, performed laparotomy, then dilat 
the cervical ring with the help of a dilator similar to the inett 
ment used for stretching the fingers of gloves, so as 
enable him to push the uterus back through the vagina. 1 
afterwards reduced the uterns with great difficulty ; the vagii 
was jicrfiirated and severe haemorrhage took place. The patin 

• Tb. A. EmiDst. Principlei and pnotice of gnroEBo. New 7ark, IS80, f 
110^38. 

nourty. Preotio*! trwtise on iU. of tha uterus, 3rd edit., 1881, p, 730. — Cluni 
Mi'm. Boo, ie diir., 189U, p. 362. 
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however, recovered, but a second case operated on died from 
peritomtiB, Looking at these facts, I think it rather difficult to 
agree with a, recent author,* who declares that this operation 
is to be "highly recommended." Even for women who are 
still young, and likely to have children, hysterectomy seema 
me to be preferable to the dangers accompanying snch a 
icenvre. 

Gentle methods. — Rest in bed ; hot vaginal douches and mass- 
should be employed as means of diminishing congestion and 
bringing about a decrease in volume. But continuous prcBsnre 
npon the tumour is by far the best method of cure. If persisted 
it will overcome almost any case. Hofineierf never found it 
fail. 

The means employed have varied. Tylor Smith,* soon after 
imitated by Teale, West, Bockendhal, Courty, &c., was the first 
to succeed in reducing an inversion of twelve years' standing by 
continuous pressure n-ith an air pessary. Gariel's pessaries are 
very suitable for this purpose. They are introduced collapaecl, 
and then they are blown out as much as possible. Their action 
appears to be a complex one : presamre on the tumour produces 
diminution of its volume ; constant contact with the cervix makes 
it lax ; lastly, the uterine fibres being excited by the reducing 
action of the pessary, may set np contractions, the efficacy of 
which may be ensured by pressure exerted above and below. 
In other countries a frequent use is made of an india-rubber bag 
filled with water, called a colpeurynter. § 

Reduction may be delayed a month and more ; it is generally 
preceded by violent pains. 

A stem-pessary, shaped as a cup and provided with two 
elastic bands, which are to be fixed to an abdominal belt, has 
been greatly praised by Thomas, Barnes, Duncan, Aveling, &c. 
It is a dangerous means, which may cause some ulceration. 

* 6. Dotully. Internal. Enoyclop. of surgery. French edit., vol. 7, p. 689. — 
Mundd (Laparotomy tar reduction of an inTerted nterus, in Amer. Joum. of Obatot., 
1888, to!, si, p. 1279), after hiving vainly tried toredaca a case of chronic invernon, 
determined to perform laparotomy ta try and dilate, from above, the conetricting ring, 
according to Thomaa' method. Not liaving snooaeded he resorted to oaBtration, then 
to remoTttl of the uterus by the elastic ligature. Cnro followed. 

t M. Hofmeler. Gmndriaa der gynak, Operat., 2nd edit., 1892, p. 281. 

t Tylor Smith. Mod. Timea and Gazot., 2Jth April, 1858, Tol. 1, p. 437. 

§ B. Campbell Qcrwan {Lancet, Sept. 21,1889, p. 598) has described anew hydrostatic 
hag for reducing chronic inversion ; it is fixed to a belt by m 
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A plug made of iodoform ganze* is much to be pneferred, 
its application being simple, easy, and not retjuiring the use of 
any special instrument. It should be renewed every two or 
three days with the greatest care, long strips of gauze twn 
inches thick being employed, and gradually heaped up around 
and above the tumour ; a certain amount of force should be 
used. The patient has to be kept in the horizontal positiou. 
During the whole course of the treatment the bowels should 
be kept open by enemata, and if there is any difficulty ini 
micturition, the catheter should be used regularly. 

The account of the methods that were employed before 
days of antiseptics for excising an inverted uterus would be 
long and wearisome ; tbey include the earliest cases of hyg 
rectomy.l 

Amputation by means of a lineal fcraseur J is a proceeding 
be discarded ; it is very slow, gives rise to most violent paii 
does not prevent baimorrhage, and is liable to injure the neigll 
bouring viscera. 

Removal by incision, following immediately upon the af 
cation of a Iigature§ or a clampj|| division with the 
caustic wire, gradual ligaturing either with steel wires, or 
slowly contracting caoutchouc tubes, after a furrow has 
made with the therrao-cautery (Courty), are all out of 
metliods which should be given up, although ivhen propeily 
employed, good results may be got from them.H 

• Barfony [Centr. f. gyn^ 18D0, p. , 
Bite before omploying the colpenrynU 
favour of thia practice some ten yeara ago. 

t Two curious eiamplea are found in F. RouBWt'a calsbmtaiffork, " Ciesarei parbui 
aasertio hlatoiiologlCEc," Paris, 1!>!I0, p. 332. He performed the section after pre- 
-viously ligaturing and u^ing the actual cnuterf . One of the canea, which belonged to 
Rouaeet, took place in the year IbSS. The two wornea recovered, 1 collected ft 
laige number of inatancea of this eort in my CIichIs lor the liceme, '' On the valuB of 
hyilereclomy," 1875, p, 119. — See also Denuc^. " Trentiae on inversion of the 
uteniB." Paris, 1«B3, 

t Aran, loc. nil., p. 9H.— MacUllntock, lac. cil., p. 85.— Sima, loc. cit., p. 165.— V. 
Faacon. On a ppecial kind of polypous inversion of the ulerca, supra-laters! 
invaraion, amputated hy the lineal e'craaeuc with a autare (Bull, de I'Acad. roy. de 
Belgique, IBeT, pp. 72U-738. 

§ PalafcLono, Mentioned by Courty, loc. cit., p. 786. 

11 Valettc (of Lyons). Lyon mi!d, AprU 1871, vol. 7, p. 342. 

5 Lb Fort, L't«rine Inversion. £lastic liftature. Cure ( Ball, et llc^m. Soc da Ohir,, 
>88T, vol. 13. p. 201). A csodEcIioiic Cbieadwaa rolled seven or eight times round the 
nature oE common thread wss rolled several times round it jnat beloir. 
it the tamour; the ligature fell oS after thirleeu daya. Cure followed. 
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A notable improvement in tbe application of the gradaal liga- 
[ tnre wag introduced by Perier,* consisting of his method of 
I ligattire by elastic traction with the help of a "special serre- 
1 nceud" with a rack; it may be of use to any surgeon who is not 
I familiar with the method of performing vaginal hysterectomy. 



I 




Instead of applying the elastic ligature immediately upon the 
point to be cut through, Pfirier ties the uterus very tightly with> 
a strong silken thread, and it is upon this thread that the elastic 




[ Fig. B02.— Metal Btem with rack ta he used as a lever for placing an eliatio ligatiire 
(in the inverted utems (Pcrier). 

I traction ia exerted, by means of a caoutchouc ring. The con- 
I Btricting band is thus continually being tightened and gets more 
1 and more drawn into a hole made in the end of a metnl stem, 
i which ia used as a lever for the traction. This stem, which has 



Pe'rier, Bull. «t M^m. Boc. de Chir., Jnne J6, 18S0, p. 379 
i elastic tritctioti, applied to the tTeatment of inversion of then* 
I Dec., 1880, p. 969).— Le Port, Inc. ciL—Leprero^r, loc. at., p. M 
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a, certain number of iiotclies forming a sort of rack at ita lower 
end, presents bo many sncceaeive points from which the traction 
upon the caoutchouc ring may be exerted. 

The following are the instruments required : forceps 
bringing down the aterua {fig. 301); a metal stem with a rack 
(fig. 302) ; a piece of strong silk thread ; a caoutchouc ring ; 
hook, for which an ordinary bntton-hook may be subBtitnted, 

First sla-ge. — The uterus is brought out externally, with the 
help of a pair of forceps, and the inversion is rendered completflj 
should it happen to be incomplete. 

Second staf/e. — A loop of very stout thread is passed round thi 
uterus, immediately above the teeth of the forceps. The twK 
ends of the thread are passed tlirough the eye of the mefcal Btei%, 
the extremity of which comes in contact with the uterus. Onfi 
can then see whether the thread is properly applied to the poin| 
where one desires to produce the constriction, which has to bft 
brought to an extreme, by making the knot as tight as possible. 
Third dage. — A caoutchouc ring is held against the constriofc 
ing knot by means of another knot which must invariably b 
made treble, since it has to support the caoutchouc and would b 
sure to become loosened, owing to the traction, and slip off, if i 
were merely double. 

Fourth stage. — A hook is used to hold the free part of t 
caoutchouc ring, and to fasten it as far off as possible to one 
the notches in the rack. 

Fifth stage. — The uterus has to be replaced in the position { 
occupied in the vagina, and the free end of the stem come 
out of the vagina, without exerting any pressure upon ' 
soft parts. This stem keeps upright in the axis of the vagin 
owing to the direction in which the traction is exerted. "Hi 
following days, t!ie caoutchouc ring may be liooked into o 
the notches situated lower down, and antiseptic vaginal injeg 
tions should be persevered with. The uterus becomes separate^^ 
between the ninth and the fourteenth day, in the shape of a 
small sbrivelled-up mass, hardly to be recognised. 

Kaltenbach* has spoken in favour of the immediate amputa- 

* Hegar and Kaltenbacli, Die opet. GynHk., edit. B, IS8«, p. 575.— Hicgnet (Bull. 
it I'Acad. toj. da Belgique, 18S5, p. 500) haf published one successful case obtaiaed 
with the double elastic ligature, followed by excisioQ -with the thermo-ciintery.— 
GooaeeBB, of Rotterdam (Oentr. f. OfD., 1887, No. S7, p. 598], has amputated U 
u below an sloitic ligatuie. Cure followed. 
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tion of the inverted portion, with some cutting inBtrumeiit, after 
applying a proviaiona! elastic ligature. For mora safety, and to 
guard against the possible slipping of the elastic ligature, the two 
peritoneal surfaces may be united by a Beriea of deep sutures, 
passing obliquely under the whole bleeding section of tlie stump, 
BO as to compress the vessels at tlie same time. A dressing of 
gauze containing iodoform or perchloride of mercury will keep 
the stump aseptic ; it becomes detached about the third week. 
The two folds of peritoneum now become glued together, and as 
no vagino-peritonea! fistula remains, one need have no fear of 
exfcrar-uterine fecundation taking place. If the pedicle is very 
large, one should apply a double elastic ligature by transfixion. 

The rules for the performance of total vaginal hysterectomy 
are at the present moment so well defined, and the results 
obtained from it are so satisfactory, that I should not for my own 
part have any hesitation in resorting to it, rather than to am- 
putation of the inverted portion, if I could not see the possibility 
of producing reduction. 



OS THE MALFORSIATIO^' OF THE CERVIX UTERI. 
ATKESIA. — STEKOSIS. — ATRuriiY. — HYPERTROPHI. 



ATRESIA OF THE CERVIX. 



DEFINITION. - 



-ETIOLOGY. — TREATMENT. 



11 perforation or the occlusion 



Atresia meane 
08 tinctc. 

Concjeniial atresia * most oft^ii accompanies otlier more im- 
portant afFections, such as double ut«rus and vagina and atrophy ' 
of one of the two genital canals. ITie hematometra and hemato j 
colpos which result from it ought to be studied with the general I 
history of the malformations of the genital organs. 

One ought, theoretically, to give here a description of those i 
rare but unquestionable caaeSr in which the only congenital lesion 
seems to consist in the imperforate cervix, on a level with either 
its internal or its external orifice, t But the clinical oon- 
seqaences of this anomaly are identical with those resulting from 
the absence of development of the upper portion of the vagina, 
and I shall not expose myself to useless repetitions. 

Ac-quired atresia^ is consecutive to lacerations following 

■ P. Muller. Die BteillilBt dct Ehe. EntukklungitrebleT de« uteniB. Stuttgard, 
1886, p. SIG, el («/.— A. Bieiaky. Krank. der VagiDu, ia OeuUche Chii., Stnttgud, 
1886, p. 56. 

t G. Loire. Cane of atresia of the uterine cervicsl cuiil ; dirtensian o( the ntaraa j 
escape of tlie ncnstmal Anid between the walli of ths Tagiaik (Obatet, TruM., 
LoEdOD, 1887, vol. S4, p. JOI.) 

l W. A. Meieditb. A case oE iKematometra nesociated with a degenerating flbro- 
myomo, Ac. (Obalet. Trans.. Loudon. Snd Nov., 1887, vol. 89, p. 422.)— Dubrenil, 
HiEinatonictra (Key. de Chit., Ang., IB80, p. 877).— Chiwleoni. Emtttometrm per 
i.'lilnBiiTa acqniiilik del muso di tancia (Cbez. di oep., Milan, 18S8, vol. 9, p, 1S9). 
— W. S. A. Griffiib. Pjometi-a lObstr. Trans., London, 1887, toI. 29, p. S9B). 
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delivery, to cicatrices formed by any excessive cauterisation 
which has acted upon the periphery of the cervix, to amputations 
performed by any method which has not resulted in lining the 
orifice with the mucous membrane and has given rise to a concen- 
tric retraction of the tissues. It may also follow the cicatrisation 
of any ulceration of the cervix, accompanying senile atrophy of 
the uterus ; lastly, it may be due to the presence of tumours in 
the cavity of the cervix or in the inferior portion of the body in 
old women. Atresia is also to be found in prolapse of the uterus, 
owing to the friction exerted upon the os tincie by a pessary, or 
merely to the irritation produced by the rubbing when the organ 
protrudes externally. Apart from all these causes it may come 
on spontaneously aa age advances. Lastly, certain cases have 
been mentioned of atresia coming on during the course of preg- 
nancy,* but they seem doubtful to me. 

The results of this obliteration vary according to whether the 
patient has not yet reached, or has passed beyond the menopause. 
In the first case, such serious complications as hfematometra and 
haamato-salpinx are to be dreaded (see for their description the 
chapter on malformations). In the second case, the lesion 
generally passes uimoticed, unless aomo cause for septic irritation 
exists in the interior of the uterine cavity, and gives rise to an 
accumulation of pus (pyoraetra), or of gas{phy9ometra). I have 
observed two examples of pyometra in cases of cancer of the body 
of the uterus, and of inflamed fibroid tumours in old women. 

The treatment then consists in re-establisliing the opening in 
the cervix by making incisions and using the sound, and if neces- 
sary by disinfecting the uterine cavity, then by seeing to any 
other accompanying lesion, such as a fibroid or a cancer. 



Stenosis of the Cervix. 

Etiology and morbid anatomy.— Symptoms. DyamEaoirhma. Metritis. Sterility.- 
Diagnosia; eslemal orifice; interoal orifice. — Prognoaia. — Treatment. Qradujl 
dilatation. Diaciaion of Che eitemal orifice and of the iaternal orifice. Elcc- 
trolyaia. AmpntatioQ of the cerrix b; etomutoplasty. 

Stenosis is the narrowing of the cervix ; it is the obstructive 
dysmenorrhcea of English authors. 
It may be congenital or acquired. 

* Edi?. Diaeaaes of vomen, London, 1GS2, p. S3. 



252 



TREATISE OS GYSSCOLOGV. 



When it is congenital, it is generally found accompanying a 
conical cervix, sometimes witli hypertrophy, which is often ra an 
inverse ratio to the want of development of the body. 

The cervis, pointed somewliat like a sugar-loaf, is very firm 




Fig. 803.— Stono«» of the tservlx. 
Norma] orifice and pin-poiat orifice, Been with the Bid of the speculum. 

in consistence, and at its summit is a small orifice wliich looks 
as if it had been pierced with a needle {fig. ZOS). The anterior 
lip is often somewhat prominent, presenting the appearance of a 
sort of hypospadias of the ceriTS, or even of a small trunk 




Fig. 



loads of the ce 
Variona fomia of Cooioal offi 



(tapiroid cervis). Tlie etenosia then frequently coincidee witE 
congenital hypert.rophy of the os tineas (fig. 304). 

Congenita] stenosis may he merely the consequence of a 
cervi co-corporeal anteflexion closing up the cer\-ical canal, 
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The causes of acquired stenoaia are the same as those of 
ktresia. One important consequence of this leeion ia that there 
is difficolty in getting rid of the cei-vical mucus, and that as a 
lit of its stagnation it induces dilatation of the ceiTix ; this 
dilatation is very soon complicated with inflammation of the 
membrane, and the secondary lesion before long plays 
the principal part, while incivasing in its turn the abundance and 
viscosity of the mucus (fig, 305). 

!o7M. — Examination with the speculum and the passing 
of the sound leave no doubt about the existence of this lesion ; 





Fig. 30S.— stenosis of tho cervix (cer- 
vical canal}. 

Uterus with narrow oetrical canal, with- 
□□t nay flexion of ttie cervix (a, typical 
case for Simpson's operation). 



■ F!g. SOB.— Btenosia of the ce 
temal oriSce). 
DOatation of the cavity of t1 
owing to retention of the mi 
case of cervical metritis, witli [ 
of the external ori&ce. 

having once passed the shrunken orifice, one often penetrates 
into an ampulla formed by the dilated cervis, 

Jhjsmenorrhaa aiid st&riliiij are the two most important synip- 
\ tojns. One should, however, observe that dsymenonhcea is at 
times absent in women who are obviously affected with narrow- 
ing of the cervix. 

The pain during the menstrual periods has its seat principally 

in the lumbar, iliac, and sacral regions ; it is like colic, coming 

• on in paroxysms, when the flow of blood has been too abundant 

I'to pqss through the narrowed canal, or when the Ip ' '-locked 




r 



254 THEATISE OS tiYS£COL(MiV. 

Dp t^ a clot ; short periods of respite are also observed after 
small quantities of blood have been cleared away. The pains are 
so intense, that occasionally the patients suffer from nervous at- 
tacks, syncope, uncontrollable vomiting, and these attacks are 
often followed by extreme prostration. 

These patients are generally chlorotic, dj'speptic, and neuro- 
pathic. 

Metritis is a frequent consequence of this difficulty in evacnat- 
ing the mucus and blood proceeding from the uterine cavity ; tHe 
signs of uterine syndroma persist during the intervals between 
the menses, and thus join the acute periods one to another. Thus 





Fig. 30J. — Inciaion nl the cervii. 
1, Incisicn of the eitenial oriEca with KUcbenmaieter'B aciBSors ; 2, Incision of the 
internal orifice «itb a donblB metrotome. The onrre ABO iudicatea the Mction 
ohtBined when the blades arc sejiarBted. 

is constituted one of the most frequent forms of metritis in the 
virgin. 

Sterility is a consequence of stenosis of tbe cervix, although, 
nfter what Sims has said, its influence from that point of view 
has been no doubt exaggerated. It is not so much through the 
nifclianical obstruction opposed to the entrance of the spermatic 
lluid that the deformity produces this effect; however narrow the 
passage, it would still be suiRoient. It is rather to the channel 
bising b!oeked-iip with mucus tJiat one may attribute the sterility. 
NonnflUy, during coitus, the cervix, under the influence of tha 
♦■rcthismus which lioiiget has compared to a Inie erection, expeU 
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liie mucus it contains.* In its place, some vaginal mucus mixed 
with sperm t penetrates the cavity, either from a sort of aspiring 
action resulting from the venereal orgasm having ceased, or 
aiinply from the effect of capillary attraction; this exchange is 
absolutely prevented by the narrowness of the external orifice, 
which opposes a thick plug of acid mucus to the entrance of any 
spermatic fluid. 

Diagnosis. — The only interesting and important detail to be 
seen to, is to ascertain the exact situation of the maximum of 
naiTowing. AVhen the cervix presents a conical appearance with 
a pin-point orifice, hidden by a small drop of viscous matter 
which one might compare to some of the mucus apat up from 
the larynx, there is no doubt about the external orifice being one 
of the sources of the trouble. Bat it may not be the only one; 
according to Bennett's very just remark, there is another passage 
above the cervix where narrowing may take place (fig. 306). 

Might not the stenosis of the internal orifice be due to con- 
traction, as has been maintained? It is doubtful. I believe it 
to be the result of imperfect development, with or without con- 
genital anteflexion. I only wish to mention in passing such a 
tiling as acquired stenosis following excessive cauterisation; it 
is much less frequent in that situation than at the external 

■ orifice. 

One must not be in a hurry to jump to the conclusion that 
there is narrowing of the internal orifice, because the sound will 
not pass easily up to that point. One ought to make certain 
that the obstruction is not duo to the tip of the sound getting 
caught in a fold of mucous membrane, or coming in contact 
with the angle of flexion. For this, one should alter the bend of 
the sound, according to what one presumes to be the direction 
of the cervi co-uterine cavity, the handle should be properly 
lowered towards the fourchette, the posterior lip of the cervix 

■ should, if necessary, be fixed or dragged downwai-ds, if one is 
dealing with an anteflexion, the anterior lip being dealt with in 
the same way if it is a retro-deviation. It is only after groping 
about carefully for some time that any diagnosis can be settled 
upon. 

Prognosis. — Stenosis of the cervix of congenital origin, which 

• KriflWlar. Berl. klin. Woch., 1871, Sob. 27 and 28,pp. 31B and 32B. 
t Beck. Amer, Jonia. of Obstetc., IS74, roL 7, p. 35il. 
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Ib incomparably the moat frequent, disappeare for good after 
fecundation and delivery have taken place, not so mnch owing ki 
the forcible and exceBaive dilatation to which the cervix is then 
subjected, as to the change which takes place in the Btructnre of 
the entire uterus during pregnancy. The object of the surgeon 
shtiuld therefore be to favour fecundation, and he should merely 
regard the various means of artificial dilatation as palliatiTP 
measures. 

Treatment. -^Bnt little good has resulted from dilatation p 
formed slowly with the larainaria tent, or quickly mth graduate! 
bougies ; some advantage may however be derived from using S 
regularly before each menstrual period. For my part I prefer 
Hegar's dilating bougies, and I consider that passing them 
frequently may have a favourable eflect by acting as a stimulus 
to the vitality of organs wiich are more or less incompletelj 
developed, and which are generally the ones in which one findi 
congenital cervical stenosis." 

For section of the external orifice with some cutting insfeni! 
ment one may use either a scalpel, a pair of strong scissors, I 
pair of special scissora pi-ovided with a hook to prevent i 
slipping (Kiichenmeister's scissors), or one of the various raetn> 
tomes which have been suggested since the time when Simpsonf 
first spoke in favour of this operation in England, and invented, 
an instrument analogous to Dupnytren's lithotome. 

Later on Marion Sims,J in America, had a great deal to do 
with making the operation more common, and it became so mod 
the ^sbion that one has difficulty in realising it at the j 
day, if one considers it from a purely scientific point of v 
Since then gj-nsecology has passed ihroogh a period not y 
come to an end in all quarters, when tJie removal of the oa 
striction in the internal and external uterine orifices by inciaic 
has been practised, especiaEly iu other countries, to qnite s 
excess. There was hardly a newly-married woman who delayei 

■ See, foe Ilie tcdmics of diluatioo, p. 115. — One should noi took opm thin 
mw iilhin ta mrignificaBt, and the gt^mtoA Antiseptic precantJnas ^ItoDld be 
Obb hM k<nd of tercrkl caaes wicli seriom conptkatiiiiu, and a Etill greater u 
lana ^idoBbnd]; oat been pnblisbed. T. C. Smith. Acddeata {idib the i 

liMliiih (• • '-■ ■ ^ --J " ^ ... DOatatkuKiflb 

Mtvta ; Mptic [xnUBitB ; deMh (thid^ p. 49»). 

f J. T. Smprnm. Ved. Times and Gucltc, Feb. and Ibit^ ISSS^ and SelMl 
iMil <n«ta, lactam, 1S71. p. CTT. 
{ M. Gbh. lucet, 186«, ivL t, p. 331, •! arf^-UtoriiM UBE«7. LonAo^ IM& 



at all in having a cliild, or any young or old one with pains at 
the menstrual period, who was not found to be a proper subject 
for this operation. However insignificant it i 
been followed sevei-al times by fatal results, especially before the 
days of antiseptics. 

One has to separate from the section affecting the external 
orifice (which may be median, posterior, bilateral, or multiple) 
the section which goes deeply through the internal orifice and the 
whole lengtli of the ceri'icai canal (fig. 308), A probe-pointed 
bistoury may be used to make the incisions, after the cervix has 
I been fixed and slightly lowered so as to be within reach of a 
hValve-Bpeculura. This is a much more serious operation than 



d be gently plugged 



To stop the htemorrhage, the incision s 




Fig. 808.— Stenosis of tlio cervix (oerricBl o»nal).— lanes of indbion at the level of the 
iD'tcmal OS ; a, incision of the eiUrnal orifice at the posterior lip ; b, 
tlie internal orifice thrODgh Ihs anterior vall, 

with some pledgets of cotfon-wool soaked in perchloride of ir 
to be withdrawn the next day. The patient ought to be kept 
in bed for three days. A small pessary with an elastic stem 
(Barnes), or a glass peg (Thomas) ia kept in the cervix for 
BOTeral days.* 

I shall not give any further description of these operatic 
. because I look upon them as bad. The incisions of the external 
orifice become cicatrised and the defoimity is reproduced, or 
they remain gaping and give rise to ectropion of the mucous 

• C3on»nlt on Oas subject : Marion Sima, On the Eurgical ti 
the cerrii uteri (Amer. gyn. Trans,, 1878, p. 54),— Thomns, Diseases of Women, 
London, 1880, p. 615.— Barnes. Dis. of women, London, 1878, p. 2*5.— Slunilc, Minor 
snrg. gj-nsecology, Hew Tork, 1885, p. 2a7, — Heyder. Znr Behandlnng- der Steoose 
del Utema (Zcittchr. f. G«b. u. Gjn., 1887, ml, 14, p. 2i 
TOL. II. 
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membrane, and so perpetuate the cervical catarrh. As for the 
deep incisions, they are not withoob danger, for, whatever 
amount of care is taken to regulate the action of the metrotome, 
this iustrnment, which one can only use blindly, may go be3'oncl! 
the limits which one has in one's mind, and so give rise 
serious complications. I therefore prefer using the probe-pointed 
bistoury, which one can be perfect master of. 

Dilatation of the cervix by the variona methods either causing' 
or not causing bleeding, may give some excelient results in one 
particular class of patients ; it is in cases of slightly marked 
stenosis accompanied by reflex nervous phenomena out of all 
proportion with the lesion. Two theories have even been 
pounded on this subject. Schauta, who extols section with 
cutting instrument, maintains that he has thus cured cei 
nervous affections of a hysterical character, which he attribute 
to dividing certain nervous filaments ; he declares that in snc 
a case dilatation by the bloodless method fails completely. 
On the other hand, Dol6ris extols forcible dilatation of the cervi 
in tlie same circumstances ; it is analogous in its action to nervt 
stretching.! I believe that in both these kinds of dilatation, thi 
relief so rapidly afforded to the patient may be explained muci 
more simply, by the easier flow of the mucous secretions whicl 
before were ret^iined ; a constant source of reflex actions thi 
ceases to exist- Not only are the pains, but the gastric sym] 
toma are thus soon put right. J 

Electrolysis 5 has been much extolled of late. The advanta] 
which it is said to have are : harmlessnesp, absence of 
efficacy, due to the sloughing produced by the fluid-formii 
pole leaving a soft and tensile cicatrix like tlie ones produced ' 

" SEbanU. Zht gynUkologUcben Belmndlnng der NenniaeQ (Wien. med, Btlttter, 
May 27, 1886), 

t Dolpiie. NonT. Arch, d'obat. et de gyn., 1867, toI. S, p. 33, 

I J. W, Farlow. Manonhagia and chronic dyspepsia o( two jeara' atanding en 
by dilatatioii of tlie cerrix aCeri (Boston med. and Burg. Joum., 1G83, vol. 109, p. S! 
BoiBsarie, On uncontrollable vomiting aot connected wilJi piegnanty j on dilatat 
o( the cervii (Annal. de gyn,, Oct. 18»7, vol. 28, p. 284), IbeEurgeon de 
declares that ha took as hia auihoricy a work of Copeman'a, published in th 
njcd. Jcnrn., and analysed in the Annul, de 6yn., Nov., ISTS, nhere nncontiollal 
TOmitiog o( pregnancy ceoied after dilatation of the cervix with the fingei. 

§ Leblond, Anna] de gynT 1378, vol, 9, p. 33!),— Henry Fry. The relative merit 
of electrolyEiB aiid rapid dilatation in the treatment of etedlity and dysmenoirhi 
(Amer. Jonrn. of ObBtet,, 1888, vol. 21, p. -10).— See adiscusaion on the Bubjeot beft 
the Obstet. and Gyntecol, Soo, of Waahington (ibid., p, 78), 






alkalosis OT TffE CEE%ix. 259 

^* caustic alkalies. The currents which have been recom- 

~ — ~*^^»-ded for thia are the very feeble ones requiring very long 

-t:»i cases where the stenosis of the cervix is not very great, 

*^^^t I prefer to this rather complicated method is the pro- 

'^^s^esive iinmediate dilatation with Hegar's bougies (after the 

"^^^^^■vix has been softened with a laminaria tent). With this 

"^"^ ^.Ticeuvre I combine, if need be, some very small incisions into 

**-^ periphery of the orifice of the os tincse, by means of a blant- 

^tided tenotomy knife, so as to facilitate the passage of a email 

*^^minaria tent. 

In very marked cases of stenosis, the only rational operation 
Seems to me to consist in an aatoplastic re-establishment of 
^ sufficient orifice for the os tincee, with the help of a stomato- 
plasty. This operation does not act upon the formation of the 
external orifice only, as one might think. Owing to the deeper 
changes brought about in the cervix, the upper part of this canal 
becomes, as I have myself been able to ascertain, much more 
permeable. It acta, besides, in destroying the cervico-corporeal 
Sexion, the spur of which frerinently gives the notion of there 
being some narrowing higher np. I believe, therefore, that after' 
doing this operation, one should wait a little while before dealing 
with the stenosis seated above and observed during some pre- 
vious examination. One may find out, later on, that this obstacle 
has disappeared; should it still exist, progressive dilatation with 
Hegar's bougies is infinitely preferable to making a» incision. 
The passing of the first bougies should be facilitated by lightly 
scarifying the inner part with a tenotomy knife ; but this can in 

bno way be compared to the deep incisions of Simpson, Sims, 4c. 
Stomatoplasty is after all nothing else but an amputation of 
, the cen-ix. I have described the details of the operation in the 
chapter on " The Treatment of Metritis " (p. 223). I shall not 
refer to it again. One or the other of the methods I have 
explained may be chosen, according to the case. Shoald one be 
dealing with a thick, fleshy cervix, one ought to have recoarse 
to the biconical excision with two flaps (Siraon-ilarkwald). If 
the mucous membrane is obviously much altered, one should 
rather adopt the method where one flap is formed, excision of 
the mucous membrane being performed (Schroder). I have 
sometimes combined these two methode, in cases where 
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"■lution Frommei counts 
lerable losses of blood 
''ect. In a word, the 
The 1, redisposing cause : 

he suliict , "hta disease, the i 
* the generative 
^neral nutrition owing to the very {j^, 16 atrophy : 

^ne generative organs. ' 

Jj ipnj'ioms and diaijnosis. — Complete or iieurl,- 
^norrhcea is the first symptom to attract atteniw.'*^.''^ 
■nstrual nixus may even be absent, and the young i^ ' "*" 

^ of vie* , 
lenatruation appear it is accompanied by dysmenorrhce- 

re nervous phenomena. A certain proportion of these patip^ 
iVB hereditary tendencies with regard to their nervous BVstetn 
id belong to the class that alienists call the feeble-minded (W 
ig6n6r4s) ■ intelligence is impaired, and there are outbreaka of 
,-steria or of epilepsy. That, however, is not the general rule ■ 
lother class of women with pubescent uterus is on the 
mtrary endowed with a robust constitution in all other 
aspects. 

Local examination reveals a small cervix with a veiy small 
! ; bimanual palpation, rectal examination, and passage of the 
lund show atrophy of the uterus itself; the external genitals 
■e ordinarily but little developed, and the vagina ia shorter than 
irmal. 

The normal proportions of the cervix in the pubescent uterns 
fferentiate it from the fcetal or infantile* uterus in which the 
irvix is greatly developed while the body is atrophied. 

Trealinent. — Attention must first be turned to the general 
'alth ; tonics, good food, hydro-therapeutics, a stay at the sea- 
le, will improve the patient's health and favour her growth, 
'ith regard to local treatment it is almost useless. It ha 
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been recommeiided to excite the uterus by peseaviea with s. 
galvanic stem (iron and copper) which can give rise to weak 
electrical currents and act as a local stimulus. It is a method 
which is not free from difficulties, nor even from dangers, while 
its efficaciousness is very problematical. It would be man 
rational to employ direct electrical treatment by means of 
tinuoua currents. Lastly, symptomatic treatment for the relie 
of the dysmennorhceic troubles must be insisted upon ; if the] 
and the nervous symptoms which accompany them, are reallj 
serious, there would be some justification for the belief that tl 
development of the ovai-iea is exaggerated relatively to that 
the uterus, and if this be verified by an examination und 
chlorofoi-m, castration would be indicated." 



Acquired Atkophy oh Super-involution 
akd uterus.+ 



Paikolofjical anatomij ami atiologij. — Normally, the termini 
tion of the generative life in the female is marked by 
diminution in size of the uterus, which proceeds progressive! 
with age, so that iu very old women the uterus may be reduce 
to minimal proportions, so long as it do not contain fibroi 
nodules, which is very common. 

Senile otrophy is brought to bear both on the body and c 
the cervix, and the latter is often nothing more than a ahapeles 
stump, or may even have disappeared, so that nothing is foun 
but an opening at the inner end of the vagina. This condiUi] 
is especially likely to be seen in women who have borne mu 
children. 

Sometimes an analogous process occurs prematurely, befoi 
the normal age for the menopause, and then it is after a confin( 
ment whereby the whole vitality of the uterus seems to hai 
been suddenly exhausted. In these cases normal involutio 

• Jt. Stanch. Zur Kastration wegen funktionirender OTarien bei rudiment! 
EDtvriokelanedBrMUHer'8clienGiLnge(Zeilachr, J. Geb. u. Gyn., 1888, vol. 16, p. I 

t On the whole of cliiBanbjflot Wilhelm ThDrn'e important paper" Baitr«gmrlj 
voD dBrAtrophieUteri"(Zeit8Chr. (. Geb. n. Gyn., 1889, TOL 16, put 1, p. 67] ma; 
coaaulted with adTantage. 
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tay be said to have exceeded bounds, and to have proceeded 
beyond physiological limits. Simpson " found this atrophy in 
about 1-5 per cent, of cases after delivery, and Frommel t in 1 
per cent. But it must be noted that this super-involution is 
aometimes only transitory. 

oongat the causes of super- involution Frouiuiel counts 
Sspecially prolonged lactation. f Considerable losses of blood 
louring delivery seem also to have a real efi'ect. In a word, the 
B may be said of every debilitating and predisposing canse : 
tnberculosis, chlorosis, sypliilis, diabetes, § Bright's disease, the 
Snorphia habit, || Grave's disease,! &c;. Diseases of the generative 
organs sometimes terminate by producing uterine atrophy : 
metritis, oophoro-salpingitis may end therein. 

Pelvic peritonitis during the puerperal state, or better, the 
[Beptic peri -oophoro-salpingitis that may follow upon delivery 
and miscarriage, by producing sclerosis of the ovary, may also 
be a cause of premature menopause and super -in volution. 

Lastly, I have remarked that the diminution of the size of the 
uterus, which has been well shown by C. Braun to follow upon 
i-amputation of the cei-vix, may go so far as to produce atrophy of 
the womb. In an old woman affected with prolapse, on whom I 
iperformed conoid amputation of the cervix by Huguier's method 
five years ago, the uterine body now is only the size of a hazel- 
jiut. In a young woman in whom I excised the cervical mucoaa 
^membrane for an intense endo-cervicitis, the uterus temporarily 
^minished in size to an extreme degree, but afterwards returned 
its normal condition. 

• J. T. Bimpson. Saperiu volution of the uterus (Edinb, med, Journ., May, 18S3, 
Tol. 2S, p. Bao). 

t Frommel. Ueber puerpetale AtropluB dea Uterns (Zeitschr. I. Orb. u. Gyn., 18B2, 
Tol. 7, p. H05). 

I QoCtBchalk. Eiu Fall hocligradiger GalactorihiBa, complicirt mit AtrapltiaTTteFi 
Rcquisita, Heilnng durcb Skaiifikaiioa ier Vaginalportiou (Dent, med. Zeit., 1887, 
voL8,p. 91Sj, 

S Hotmeier. BerL Klin, Woob., 1883, Ko. -ii, p. U4I.— Cohn. Zeitwhr, f, Geb. u. 
Gyn., 18BB, Tol, 14, part 1, p. 191.— Leoorchc'. Uiabetea mellitus in women, Paris. 
1B8G, p. 171. — A. Nebel. KssuiBtischer Beitrag zur Atropbie dec weibl. Genitalien 
bei DiabetSB mEllit>ia (Centr. (. Qyn., I8S8, No. 31, p. 409), 

II Levinstein. FrtlhEeidge Atropble des gcaaiomten GeniCAlapparateBineiuemFall, 
Ton Morphinm-MiEBbraucli (Centr. f. Gyn., 1SB7, Noa. 40 and b'i, pp. 683 and S41). 

% h. Kleinwlchter (Zeitachr. f. Geb, u. Gyn., IBSB, vol. 16, eect. 1, p. 146) Baya it ia 
oonalant.— Sanger (Leipiig Obat. Sqo., May •IV, 1889, in Centc. f, Gyn., ISilU, p. 13^) 
it always met with it. 
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Removal of the ovaries is also a cause of atrophy of the uterus, 
and some surgeona " have not hpsitated, in conseqaence, to per- 
form castration for the cure of chronic painful metritis. 

In cases of senile atrophy tlie uterine tissue is Bclerosed, in 
post-puerperal super-involution it may be soft and friable, in 
consequence of incomplete absorption of the fatty materials that 
arise from disintegration of the muscular fibres.! 

Symptoms aiul diaijjionis. — Cessation of menstruation and 
diminution in size of the cervix and of the body, determined bj' 
the various methods of examination, alone constitute the clinical 
symptoms. The greatest care must be observed in passing the 
sound in cases of post-pueqjera! atrophy, as the walls of the 
organ may be much thinned ; in cases of senile atrophy the 
sound will only enter 5 or 6 cm., while in cases of puerperal 
super-involution the cavity is of normal size and may even 
appear to be increased, owing to the possibility of depresfdng 
the uterine tissues, 

Froffiioais and IrerilmetU. — Post-puerperal super- involution 
may be only temporary, and numerous obser^'ations prove that 
impregnation and pregnancy may afterwards supervene. A 
return to activity of tlie uterus should be encouraged by genera! 
tonics, hydro-therapeutic treatment, salt-water baths, intra- 
uterine electrical treatment, and a local excitation produced by 
warm injections and the frequently-repeated passage of the 
sound. I should prefer these metliods to the use of a pessary 
with a galvanic or elastic stem, which, in its rule of a foreign 
body, aeems to me likely to be more harmful than useful. Peri- 
metritic inflammation due to their use has often been noticed. 



Hypektrofhy of the Siipha-Vauisal Cervix. 

Hypertrophy may affect the snpra-vaginal or the infra- vaginal 
I portion of the cervix. I have already described the former when 
■ dealing with the subject of pi-olapse of the generative organa, 
I which it frequently acoompaniea. I referthe reader therefore to 

■^t chapter on this part of the subject. 

»l of OTaries and tubes for Bnb-ini'olulion at 
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B Polaillon " has repotted a case in which not only the supra- 

H^ap^inal cervix, but also the body of the uterus, had undergone 

■ gigantic hypertrophy; the uterus filled the whole abdomen, 

B-without any alteration in shape and without any tumour being 

H present. These exceptional cases of gigantic hypertrophy of the 

uterus could not be confounded with supra-raginal hypertrophy 

of the cervix. Hypertrophy secondary to the presence of a 

fibroid, or "fibroid pregnancy," would also be recognised by 

means of the special symptoms that it presents. The only 

feature common to all these cases is the abnormal depth to which 

the sound can be introduced. 

Hypertrophy of the Infra- Vaginal Cervix. 

^Hologij and patUolofjifcd anatomy. — I shall not atop long to 
Idaacribe here acquired hypertrophy secondary to metritis, for it 
KliaB already been considered. I shall just recall to mind that 
Tit may take on two forms : follicular hypertrophy, bearing 
ieapecially upon the mucous membrane, which becomes infiltrated 
■ by glands of new formation that have undergone more or less 
w^jyatic transformation; and fibro-cyatic hypertrophy, in which 
F'the parenchyma of the cervix is distended by the adventitious 
formation of bands of fibrous tissue and the presence of numerous 
small cysts or ovula Nabothi. The first of these varieties is 
especially fungoid and soft to touch ; the second, nodulated and 
[fof firm consistency. They often give to the cervix the shape 
if a club, or of the clapper of a bell (figs. 310 and 311). 
Very diiferent in appearance and structure ia the hypertrophy 
f of congenital and developmental origin, which appears at the 
I of normal uterine evolution, i.e., puberty, and becomes 
ftmore or less pfonounced afterwards. Here it ia not an alteration 
f texture due to inflammation which causes increase in volume. 
11 the elements seem simultaneously to have undergone hyper- 
plasia, and not to have deviated from the normal type, while the 
mucous coat is healthy. The cervix is greatly elongated, and 
|",COnoid or cylindrical in shape, or the anterior lip may have 

lion. Gigantic hypertrophy of the uteros (ITiiioi 
serieB, vol. 44, p. 745). Tha ps 
—Polaillon teoommcnda erg. 
(current, and, aa a last resonrcf 
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increased to a greater extent than the posterior." It may fill 
the whole vagina and pass beyond the vulva, forming thus a 
prominence, which the woman takes for a prolapse of the womb. 
At the summit of the tumour is generally to be seen an extremely 
email orifice, through which a tiny drop of mucus makes its 
escape. Stenosis of the external os is a frequent corollary of 
this deformity, and the coincidence of these two conditions I have 
already mentioned. 




Sympfotm and diagnosis. — Signs of dyamenorrhoea often pre- 
cede the appearance of the tumour at the vnlva ; it is this which I 
arouses attention in young girls ; to it, in married women, sharp 
pain during coitus (dyapareunia) is often added. If the hyper- 
trophy of the cervix is not very great the penis pushes it forwards 

i makes for itself a kind of vaginal false passage, hy depressing 
berior cul-de-aac, the depth of which is often considerably 
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2ti7 



. Pain, leucorrhcea, and metrorrhagia complete tlie symptoms. 

mination by the finger and through the speculum easily 

llow of the recognition of the nature of the tumour ; persistence 

f the body of the uterus in its normal position will negative the 

a of prolapse or inversion ; the continuity of the hypertrophied 

5ervix and the body, combined with the presence of the external 

woB at the suraniit, will put polypus out of the question. Careful 

Kl>imanual examination and passage of the sound will show 

1 whether to this infra-vaginal condition there is added a greater 

^e of hypertrophy of the e 







Prognosis and treatineiU. — Once formed, the tumour i 
t-tendency towards retrogression. An operation alone can cause 
f the disappearance of this constant source of pains and accidents 
I of the most varied kinds. 

Bi-conical amputation of the cervix is the method of election. 
[if hemorrhage he feared, and if the surgeon be not auffi- 

mtly used to this kind of operation to complete it very rapidly, 
i it will be advisable to provide for temporary an-e£ 
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by means of an elastic ligature, which should be prevented from 
slipping by means of a strong needle thrust through the cemx 
below the insertion of the vagina. My elastic " ligature " 
renders this manoeuvre particularly easy. 

After amputation of the infra-vaginal cervix, the supra- vagmal 
portion of it, if it were hypertrophied, might undergo complete 
retrogression. 



BOOK VIII. 

DiaORDEIiS OF MESSTKUATION. 



ritECOCIOUS AND LATE MESSTRUATION. 

r Is our temperate zones menstruation generally commences abonb 

I the age of fifteen and ends about the age of forty-seven, thus 

giving to woman a generative life of about thirty-two years. 

Women who begin to menstruate early continue to do so to a 

little later than the ordinary age.* 

Many examples are known of puberty being established in 

very young girls. The pubis becomes covered with hair, the 

1 external genitals and the breasts take on development very 

[ quickly, and then menstruation appears, to remain permanently 

ir to disappear after a few years. t 

In the body of a child aged four years who had menstruated 

regularly every three weeks since birth, Campbell J found an 

I esceesivBdevelopmentofthegenerativeapparatus. Prochownick, 5 

[■ who was able to perform an autopsy npon a little girl aged 

• E. J. Tilt. The 
Cohnstein. 
t Puech. 
^ rideratioas on menstniatiDn 
On bffimoiTliages from the 
vol. 2, p. 1 and (oll.).-On Iha infln 



nopauBB (Deut. KEi 



health and disease, Srd ed-, London, 1870, — 
1873, No. D, p. 45). 

i. Paria, 1873.— Cf. some interesting con- 
and climates in a paper by James Stirtoii : 
nterns (Glasg. Med. Jonin., Jnly, 1887, 
oiiatitnlian and the coloiu' of the hair, cE. 
rt., Eiingisberg, 



Sullies, Ueber die Zelt des Eintritta der Menstinstion. Inaug. I] 
1886. According to tUia writer tall blondes menstruate earliest. 

ampbell, cited by F.Mmter, Die KrankhBitendeawclbl-KarpecB, 1888, p. 2!G. 
§ Pcocboimick. Fall ton Menitruatio priccoi mit Scclionabcrioht (Arch, I. Gyn., 
■ JB81, TOl. 17, p. 330). 
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three i\ho had menstruated since she had been a year old, 
succeeded in demonstrating in the ovaries all the signs of remote 
and recent ovulation. Children have been seen to becomB- 
pregnant under these conditions at the most improbable ages 
seven and eight years," ten years, + eleven years, J and twelve 
yearsj of age. 

These cases of precocious puberty in the female can be com- 
pared with analogous cases seen in the male ; || I myself have 
seen such a case. 

Late menstruation has to be received with much more caution. 

* Lntaad. Precocious menstrnBtion in a child aged Bevtui fcnra (FariB Obst. ta& 
GjTi. Soc, Bee. II, 1S9U, ia Eepert. univ. d'obat. etde gyn,, 18B1, r " " ~ 
Von dem. MttTgel der Verklliumerung ond der yerdoppcliuiE der Gebaraintter. 
WUiiboorg, 18B9,p. 42. 

t HowleL Amer. Journ. of med. sciences, 1881, toI. 16, p. SDfi.— Cortia. Ued.. 
Times, April, 1863— C, MacnaoiiiriL Lancet, Dec. IS, 1878, p. 852, 

I Fdi, cited bj H«nia, Amer. Jonm. of ObaL, 1870, toL fl, p. 6 1 B.— Willard, it 
p. 638. 

§ M. Horwiij. Et, Petersburg med. Zeit., 18B7, vol. IB, p. 221,— In thia paper witt 
be found an bdbIj»« of moat of the cobeh Icnown at the time of its appearance : tlut 
histDry can be complEt«d by refarence to the work ol Wftllentin, cited below. Tw 
tolloning are the moet recently publiebEd caiea on tbii subject : — 

A. Van Scrvecr. Amer. Journ. of Obst., 18^3, vol. 16, p. lOOS, Child menBtnuitiBl 
from the age of 4 montbp, periods every SS days, and laBtlng four or five daya. 
the Bge of 2 yean 7 moDiha she had the ippFarancB of B girl of 10 or 12 yet; 
breafta and citema! geuitalB dereloped. — C'abad^. Gbz. m^. de Farii, Oct. 6, 18 
p. 474. MciiEtruBtioa at 9 montti. Bapld development of the eilemal genit^ 
— Wallcntln. Inaug. Dipsert., Breslan, 1886, Menctroation ttom the age of i 
months. Devtlcpment ol the bnaats and eiteraal genitals. The child was eitM 

ordioarily large for its age at 6^ years : height, i ft. 1 In. ; weight, 63 lbs. ; whatwi 

ibe average figures (Gehratd) are far a child of 6 years 8 ft. 3 in., and 43 Ibi. [Q 
this vari all the previously knonn cases are analysed.)— Caaati. II Boccogl., Oct. I^ 
1886. Rickety child menatruBting at 6 years 1 month. Development of breasti 
eiternal genitals. By rectal examination, pubescent ntema. — Loviot. Ann. de gya^ 
April, 1887, vol. 27, p. 293. Menatroation at 4 years [case shown at tt)e Qyn. Boc. Ol 
Pari!).— Bernard. Lyon m^., Aug. U, 1887, vol. 56, p. 517. Uenstniation froa 
birtb till 12 years of age without development of the genitals. Menslrtiation, i ~ ' 
disappeared after a strong emotion, remained irregnlar. Married at SO, contracle 
•yphills frcm her husband, and died at 27 from csncer of the aleius. Bernard aalcB 
himself (without any plausible reaf on) whether the precociona menBtniation bad ni 
predisposed her to cancer.—Diamant. Intem. klin. Bundschan, 1888,No.4a. Childfj 
6 years pressnting a development of tlie genitals and breasts analogoas lo that of | 
girl st puberty. All teeth cut at the end of the first year. When not quite 2 yeai 
old mcnstrtiation began and lasted 4 days. At 6 years the Sow ceased, and had nc 
reappeared for 6 months previous to eiainination. During this time epileptifor! 
lita occurred in place of the normal menstmal periods. — Eornfeld. Ceutr, f. Oyn 
ISSa, p. 396. Child of S jears, daughter of an insane woman who incited her 1 
trnation appeared fcr 3 months ; no further details; maatDrlw 
condition. 

-eibl, Gecchlech!;, Erlangen, 1674, vol. 1, p. Sl| 
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Every intermittent hseinorrhage, even if irregular, is easily 
regarded by a woman who is still about the age of the menopause, 
as persistence of menstruation, especially if there has been no 
interval of any length between these phenomena. It is then often 
a case of some as yet unrecognised uterine affection,* endo- 
metritis, mucous polypus, fibroid, and particularly cancer. 
Nevertheless, undoubted examples of very considerable persis- 
tence of menstruation reaching up to fifty-six and fifty-seven 
years have been reported, t 

* F. Siredey. Art. Metrorrhagia, in the Diet, of pract. med. and surg., PariSi 1876, 
vol. 22. p. 430. 

t E. Bari^. Study of the Menopause. Thesis, Paris, 1877. — Eisch. Das Kli- 
makterische Alter bei Frauen, p. 44. — Barker. Phil. med. Times, Dec. 12, 1874. — 
Knox. Menstruation in old age (Med. Record, 1888, vol. 33, p. 638). — A. Marx 
(Przeglad lekarski, 1889) has cited a case in which menstruation appeared at 48 years 
of age, and was regular for 4 yeari. 




;finition — PathoBfnOBia. Etiology. Amen 
mar; amenorrhiea. Secondary amencnTh 
of the aerroos pyBfsni. Atrophy of tl 
CnteaeoUB erDptiona. SupptemenUry n 
Treatment. 



uenoe of omcmiB. Influence 
Ltive apparatus — 1 



By amenOTrhcea is meant absence of menatruation and 
absence of the regular flow through the generative tract. As 
matter of fact, menstruation may be not absent but only latent^ 
as in cases where the menses are retained owing to atresia, &c 
These two orders of facta must be carefnlly distinguished. In 
the Iatt«r, the amenorrhcea, which might be called obstractive 
amenorrhosa," is only a secondary symptom, and I refer the 
reader on this subject to the chapter on malformations of the 
generative organs. 

Primary or permanent amenorrhcea, is that in which menstrna^ 
tion has never made an appearance: it has also been called' 
emanaio niensium. 

Transitory, or better, secondary or accidental ainenorrlicea, has 
also been called suppreaaio mensium. 

Pathogenesis, ^lioloyy. — It may be said that in the femala 
organism, during the period that extends from puberty to th© 
climacteric, two existences are being carried on simultaneously 
that of the individual and that of the species ; that of all the 
organs in general and that of the generative apparatus i: 
particular. This duality, of whicli the physiological an 



* A striking eiample of the neceeeity of loeal eiamination In cbe 
has been cited by Warnelc. Moscow Obst and Gyn. Soc- (AKn. df 
Tol. 33, p. 43). The case waa that of a mnltipara aged 63, in wli 
stopped abmplly. An abdominal tumour appeared and the patie 
peritonitia in spite of an attempt made to evacuate by the vagina thi 
in the uterna, the cerrii of which was obliterated. This atresia, 
ipia an old-slanding undiagnosed 



gjn., Jan, 1890, 
t EDCGumbed to 
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psychological consequences are so important, may be interrupted 
by the influence of disease, just as it ceases as the result of age. 
Amenorrhcea is neither more nor less than the absence or the 
suspension of tlie generative life produced either by some organic 
incompetency, or by some profound alteration of the general 
nutrition of the woman. This standpoint must lie taken up to 
thoroughly understand the unexpected and extreme disorders^ 
sometimes occasioned by disturbance of this equilibrium. Thi- 
generative apparatus is not, so to speak, a secondary wheel in 
the feminine machinery ; it is, on the contraiy, the main-spring 
of the whole mechanism ; it is in view of the function which it 
fulfils that savings and compulsory reserve funds are incessantly 
being made, while the whole balance-sheet of nutrition, debtor 
and creditor, is drawn up with a view to the imminent con- 
ception to which woman ought, according to Nature's plan, 
always to find herself exposed. TUe Hindus, not without some 
show of reason, regard every menstruation that has not been 
preceded by coitus as infanticide, and conseqnently they marry 
their daughters immediately before puberty so as to save them 
from this involuntary crime. In the same way, with paradoxical 
conciseness it might be said that tiie normal state of woman is 
either pregnancy or suckling. During these periods menstruation 
ceases; it returns as soon as the excess of nutritive material 
cannot be usefully dispensed in either of these two ways. 
Menstruation therefore fills the office of a safety-valve ; its absence 
is an index of a lowering in tlie intensity of nutrition, when it is 
not the normal result of a utilisation of its materials in view of 
the reproduction of the species. 

Vei-y few certain exceptions " are known to the general rule 
that menstruation is interrupted during the whole length of 
pregnancy ; with regard to suckling, there are very many excep- 
tions known, but as a rule the milk is more or less altered during 
the menstrual period. + 

The necessary conditions for regular menstruation may be 
shortly stated thus : — 

(a) Integrity of the generative apparatus ; 

" Da Siiot-Monlin ISniasels) in the Joara. d'aecouoh. de Lifesr, 1888, No. 18, 
p. aOo, repotta a ome of persistence of mcnatraation dnting pregnaney, Bad a case of 
pregnancy in a. woman, Bgeii H, who had navcr mcostriiated. 

t L. Mayer. Beil, Beitr. iiir Geb. ii. Gyn., 1878, vol. 2, p. 124— M. 
Treatiae on Menstruation, Paris, If 63. 

VOL. n. 
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le or other of t!ie " 



(b) Normal composition of the blood ; 

(c) Normal condition of the nervous system. 
Any disturbing inflnence arising from one or other of t!ie 

above conditions may either hinder the maturation of the ovum 
or oppose ovulation, or prevent, by an inhibitory action on the 
eympathotic and the vaso-motor nerves, that intense congeetio^J 
which is the immediate cause of the menstrual flow. ^M 

Alterations of the two ovaries, cysts, sclerosis, peri-ovaritj^fl 
act directly iipon the point of origin of the reflex, and if they 
are sufficiently advanced may abolish it altogether. Bnt it ifl 
more common to see these alterations, not liaving destroyed 
the whole organ, play the opposite part of a stimulus, and 
produce metrorrhagia with dyamenorrhcea in place of amenorrhcea. 

Does bilateral removal of the ovaries certainly lead to cessa- 
tion of menstruation? This question, the answer to which 
long appeared quite simple, has quite recently been bron^t 
forward in surgery after a verj- large number of contradiotOTj 
observations. 

At the very outset, a distinction of the greatest importaiu 
must be made. The same value cannot be accorded to cases ij 
which ovarian tumours, cystic or papillary, have been removes 
and to cases in wliich castration has been performed for vm 
slight alterations that had modified but little the volume a 
connections of the organ, aa aciero-cystic degeneration, or ^ 
cases in which perfectly healthy ovaries Iiave been remov? 
(Battey's operation). The cases in the first category should I 
rejected, for it is impossible with large tumoui-s to be absoIuteM 
certain that a fragment of ovarian tissue has not been left i 
the pedicle, and that alone is sufficient for the continuance of tid 
monthly flow. 

There remains, however, a large number of undeniable fac 
belonging to the two latter categories, in which, in spite of donbl 
castration, menstruation haa continued more or less regularlyS 

* Storer. Amer. :rouni. of med, Bci., Jan., imd, Tol. Ill, p. 119.— To» (Swede^ 
CenCr, f, d, mfd., WiaseiiBch., Nov. 27, ISGO, p. S37-— Goodmann. Richmond and Lonll 
Tille med. Jonrn., 1875, and Ann, de gjn., 1876, vol. 6, p. aai.— Tenier. Qai. hebd, 
Dae. 27, 1S78, p. 831-— Mallns, B. M.J., IBSO.vol. l.p. 772.— Onniires. Onmanstim- 
tion atUi ovariotomy and li jatsrecConi;, ThcBiB, ParU, 1880 (Ormiirea hu collected 
45 CBBea],— Campbell. Amer. Soc. of gja. of Philadelphia, Sept, 1883 (Centr.f.Gyn, 
1864, p. 348], — Bennig. Uehsr menstrnation nooh doppelter ~ " " 

Obflt, Soc., Nov., 1887, in Centr. i. Gjn., 1888, p, 3G0). He reli 
Mid one of C. Brenn'i of Vienna.- Tuttle. Regular menstiualion after Talt'a 
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But it muat be noted that whenever the patients have been 
watched foraBufficientlylong time, these prolonged, and if oue may 
ao speak, posthumouB, menstruations ceased at the end of some 
months. It is therefore unnecessary here to invoke, as haa been 
done for the necessities of tlie case, the possible existence of a 
supplementary ovary ; it is quite sufficient to recall the well- 
known law of the persistence of organic habits. It is quite 
well understood that the nei-vous system of the vegetative life, 
exactly like that of the life of relation, may reproduce, so to 
speak, automatically, and under the influence of a fonner 
stimulus, acts like that of the congestion of the generative 
apparatus. It is just like that of motion continued as the 
result of acquired velocity, which nevertheless, in the absence 
of a fresh application of force, slackens down and finally comes 
to rest. 

There is one circumstance, moreover, which may favour the 
temporary prolongation of the menstrual nisua, and it Is the 
presence of changes in the uterine mucous membrane or 
parenchyma, which are invariably found in cases of fibroids for 
which castration has been performed, and veiy frequently in 
cases of obstinate ooplioro-salpingitis, for winch the appendages 
are removed. And therefore in all these cases I hold that the 
major operation should be terminated by a complementary 
curettage.' 

Czempin + also attributes a certain importance to passive 

tion (Amer. Jonm. of obatet,, IS88, Tol. 91, p. 6IS]. L. Tait. McnBtruatitn and Ihe 
Dvatiee (Liinctt, lSf(8, vol, 2, pp. KMl ami 1204).— Ban lock (Brit. Cyn. Jonm., leb., 
1889), relaies eeTCtal caiea itinhich menEtnintiDD pcisieled long after CDtuplcCeremoTBl 
of the two ovarlea.— Msoario, Qne'nu, Terrilloo. Bnlt. el, H^m. Soc da chir., ISfii', 
p. 31.— R. Ficbevin. The abaae of CB.-traliciD in women. Thesis, Paiii, 189!!,— 
GlaererkelArili. f. Qjn., l»8y, vol. 3.^, port l,p. I) baa come to the conciuaion ihnt 

after castration. In I ^ per cent, there ib a alight aud irregular discharge. In halt the 
casea the nizna psreists ; in about the same nunjbet liie women become fat. 

■ esnfcer (Laipiig ObEt. Soc. in Cenlr. f. Gyn., 1888, p. 361), out of 49 oaies of cas- 
tration onl; twice tav peniateme of the moutbl; Haw ; in one case afcer castration 
performed for retrofleiion complicated by endtmetriiie, periodic menorrbagia having 
Continaed, tbe euigeon did not hesitate to re-open the belly to make certain of thu 
Itlon of the pedicles ; be found no trace of tLppendages. The luemorrhagea dis- 
f^ppeared aftsr curettage, showing well the part taken in their production by the 
eimcomitant endometritis. In a second coaa caatration wue performed for multiple 
myoniata. The catamenia persisted, slightly diminished, for a year; Sttnj(er at tributes 
~ lem to the endometritiB. 
+ A. Czempin. Zeitachr. f. Qeb. n. Qjn., 1886, vol. 13, part 2, p. 1 
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congestion, due to conipreasion of veins by the cicatricial tissue 
which, results from the operation. 

Amenorrhcea secondary to castration geiiei'ally coincides wilii 
certain physical changes: increase of fatness, atrophy of the 
breaats, and sometimes with marked changi; of temper, wliici) 
becomes moi* placid.' 

Removal of the Fallopian tubes alone does not seem toinfluenc-- 
menstruation if the ovaries are healthy, + which entirely over- 
throws Lawson Tait's view upon the preponderating influence of 
these organs upon the function. 

Primary ameuorrhoca may also be due to bad iintrition or 
defective hygiene, which has brought about a retardation in tlii- 
general development of the organism ; intellectual over-pressurr 
and the absence of exercise in eome schools and convents Imvf 
succeeded in producing araenorrhcea in addition to chlorosis. 
It is intelligible that young girls with hereditary strumous ante- 
cedents, being particularly weakly, are especially predisposed 
thereto. Inversely, change oirSgimc, a nitrogenous and abundant 
diet suddenly substituted for an exclusively vegetable diet, lack 
of exercise in the open air, in the case of young country girls 
who come to live in towns, by prodaciug a sudden plethora, ' 
oiten lead to a retardation in the appearance of menstruatirt 
Secondary amenorrhoea may be caused by iinpovei'ishment of ti 
blood and a condition of profound debility in the course ofi 
chronic, or as the result of an acute illness. Anasmia, chloro 
Bright's disease, diabetes, J alcoholism, § the morphia-habitd 
cancerous or malarial cachexia, pulnionarj- tubereulosia, 
valescence from the acut« fevers, act in this way, Acun 
or chronic surgical diseases may, in the same way, brio 
amenorrhcea in their train. These facts, w5ii(.'h have recen^ 



* Gluvecke. Eciiperliche nnd geiBtige TeiHnderungen im weiblialiea Sarpei.iii 
kUnstlichem Verluate der Orarien, 4c. (Arch. f. Gjn., 1889, vol. So, psrt 1, "' 

t J. L. CharapLonniere (Ktlpert. nniv. d'ohat. et de gyn., Hj«8, p. 2*0) raWi a 
in whict manBtruMion remained regular after doable talpingotomy, wichoat Intd 
ference with Ihe OTaiiea, which ware healthy. 

t CohB. Zuc Kaauistik der AmenorrhOe bei Diabeteo tnellitns tat 
(Zeitschr. f. Geb. und Gyn,, I8B7, toL 14, put 1).— Lecaichv. Uiabet«s nel&tin 
women, PaiiH, ISiffi, p, 171. 

§ C, H, Curt«t. AmenarrhcBB asEociated with alooboUBm (B. it. J., 1S8B, t 
p. 1383). 

truatio bi'i Anwendnng toe Morphii 



^ 
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been again studiecl, were long ago fully observed by Hu- 
puytren." 

It is again to the profound anemia which accompanies invasion 
of the system that the amenorrh(ea of syphilitic subjects, upon 
which Foumier t has laid stress, must be attributed, as well as 
that which occui-s in young ivomen when they become extremely 
fat,f obesity being a defect in nutrition that is often very 
debilitating. 

The influence of the nervous system has a great deal to do 
■with the production of amenorrhcea. Fright often produces a 
temporary cessation of menstruation, § 

The moral depression of prisoners and of insane persona shut 

■yp in asylums has as much to do with the production of their 

menorrhcea as auajmia. Chlorosis, which leads to anEemia, seems 

rery distinctly to ho a disease of the nervous system. Absence 

f menstruation is very common amongst hysterical patients. 

Sudden chill, which is often noted as an occasional cause of 
"" amenorrhcea, probably acts through the vaso-motor nerves. 

It 18 to the inhibitory power of the nen'ous system that the 
emotional amenorrhota of the newly- married, or of women who 
ardently desire children, must be referred ; its coincidence with 
a certain amount of tympanites has often led to illusions which 
have been brusquely dispelled. There is a variety which might 
be called the amenorrhcea of fear, || occurring in women who, by 
reason of illicit intercourse, or for any other reason, fear preg- 
nancy (Raciboraki). I have seen several examples of these various 
forms. The two last have some analogy with auto-suggestion. 

■ * Di^iiytreii (Clinical lecturea, vol. 2, p. 30E) cites a work hy Brierre de Boiamonb 
which the Acndem; deemed worthy of recompense, in which he shoned the inllaence 
□( dii<ea!e npoa menstioation. " Several times," Ihipujtrcn adds, " n-e hare seen 
men^tmstiDn become disordered or eappresaed in the conrae of a chronic or acute 
sargica] affection or after a major operation." (Then there foltowB a detailed notice 
at the efFrct oF wonnds in canaicg meiDttrnatioa to postpone or anticipate or become in 
other ways deranged.) This aobject has again been taken up by Terrillun (Progres 
" ita., im, p. 787). 

t A. Fonrnier. Lectures on ayphilia in the female, Paris, 1873. 
I C A. Cnrrier, The inRnencs of obealty in young women upon the menstrual and 
iproductire functions (Med. Record, 1838, vol. 33, Ho. 6, p, lfl9). 
§ Inrereely cases have been related of amenorr)i(£a cured by powerful emoljons. 
R. J. Boberts(B.M. J., Nov. 16, 1889, p. lOBB) reports a case of a young woman in 
Saw, which had been suspended tor niae months, was brcQEht back by a, 

[■(.) hiis vory clearly pointed out the amenorrhcea of p=ycliieal 




p 
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Suggestion has an aiidoubt.ed iiifluenre iipoii a ct^rtain class ul 
subjects.' 

Atrophy of the uterus from exaggerated involution, secondary 
to repeated pregnancies, prolonged lactation, the morpbiar-habit. t 
&c., causes amenorrhtEa. 

Symptoms. — Absence of sanguineous discharge fixim thi- 
generative tract at its regular periods constitutes the chief sigii. 
But the concomitant ner\'ous eyinptoins must not be forgotten, 
as they may sometimes be very serious, presenting under the 
form of chlorosis or ana3mia. Certain sensorial disorders, weak- 
ness of sight, J of hearing, paraplegia, § seem to be as much 
dependent upon the amenorrhoBa as upon the hysteria alone. 

Amenorrhcea coincides in certain cases with periodic cutaneons 
eruptions, which in other women occur at the menstmal periods, 
e.y., acne, eczema, herpes, urticaria, pemphigus, erysipelas-f 
Profuse sweating and swelling of the face and feet, doubtless 
owing to some vaso-motor neurosis, If excessive development of 
hair have also been i-eport#d. 

■ The poivGr ot suse''stion (hjpDOtIc) upon the meniCriuil function is ptit bejond 
doubt by DiiQierDiieciuie;. I hnie seen a hjtiBTicaX patient wba WAaan in-pitient ■! tba 
Villejuit Asyliiin, ander the care of Hnrccl Briond, in whom the appearance of ta 
BtTuation could thoe be postponed or made to nnticipate, aeTemt daja. — Cf. on t 
■nbject ; Bemhejm, On a caxa in which monBtrnation WSB regnlated by suggeal 
(Arcti. de tocol,, 1887, p, Sul).— Kahylinaki. DysmenonlKBa cured by ang 
(Tratoh, 1887, Ko, 4&), — UugenBclmilitt. Treatment ot djameDarrhcea by icelll 
Boggeation or hypnotiim (Med. and Surg. Reports, Philad,, laSS, vol. 9, p. ibS). 

t W. LeTineteia. Fctlhieiliga ACraphie des (teaamca, Geultalapp. in einem Fi 
Ton Morphiummlaagebranoh (Centt. f. Gyn,, 1S87, No. 40, p. 633). 

t Abadio. Treatise npon dia. ot the eye, 18SI, rol. 2, p. 260.— Dehenne. Path 
logical relatione of the ej'e and the ntetna [Ann, de gyn., 1879, vol, 12, p. IJ*).- 
Mooren. Greeichtaetiirungen und Uterinleiden (Anihf. Augenheilk., 1S81, vol. IV}. 
Karaflath. Erblindung mit akuter Papillo-retinitia bedingt durcli AoeblGiben i 
MsDstraaUon (Centr. f. Gjn., 1B84, No. 17, p. -,i70).— Clifton S. Horse. NewYorkMt 
JouTQ., Jan. 22, I8d7. p. 95.— Cohn. Uterus und Angc, Ac, Wiesbaden, 1890. 

§ J. W. Bawec. Sapprea^o TnenBium and paralyala oF lover eitTOmitiea retuHi 
from noBtalgiaj local and general faiadisation ; cure. (Obil. Oai. ClDcinnati, 18t 
fo!, II, p. iB5). 

II DanloB. OnMnooiu ernptions at the menstmal periods. Thesis, Paria, 187*.— I 
H. Hoso. Amer. Abboc. of ohst. and gyn., Bept,, 1888 (analj'Bed in Ann. de gyn., Ja 
1880, p. BG).— Stiller. Berl. klin. Woch., 1877, No, 50, ^ 731.— Wilhelm. Uni^ IK 
No. 4, p. 60.— Sohramm, Ibid., No. 42, p. 6i6.— Wagner. AUg. aed. GentnlHl 
1878, No, 94, p. 1173. — Bottiier. Phenomena aupplementary to mcnttmation (Al 
degyn., 1879, vol. 12, p. 10|.— L. Joseph. Uebcrdia Beiiehungen von Dermatoaen 
GeiuCalerkraiikongen des Weibes (Borl. klhi. Woch., 1BT9, Ko. 37, p, G54 and faU>. 
J, Heitimann. ViiArnrende UeDEtruatlon und Monstriial-Exaiithem (Wien. dm 
Jahrb., 1881, nait 1. p. 9). 

^ Bomer. Uebei nervtiae HantBchwellun; bIb BegleitcrEcheinnng der Menatniatj 
and Cliinai (Samml. klin. Vortr,, 1888, No. 00, p. 312), 
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These facts serve, so to speak, as a transition to the most 
remarkahle consideration of vicarious menstraation. They well 
ahow the inter-dependence of the whole organism and the 
jssible reciprocity that may exist between the external skin 
'»nd the uterine mucous membrane." 

There are known some curious cases of what might be called 
-riearious secretions. Jones t has reported the case of a young 
yoman who, after suppression of menstruation, probably due to 
il^'severe chill, was affected with amenorrhcea, and for five years 
^Inatead of the menstrual flow presented an abundant discharge 
^ milk from the breasts, lasting for 36 hours. Another woman 
frho had had several children used to be attacked during the 
first three days of the catamenial period l.)y an abundant 
^arrhoea with a leucorrliceic discharge that ended ivitli the 
Bppearance of a little blood. He cites also a case of periodic 
kucorrhcea taking the place of menstruation. 

Variations in menstruation, supplementary menstruation,} 
TJcarions or ectopic menstruation, offer some of the most curious 
.and unexpected examples. § One of the most frequent places 
fffhence discharge of blood occurs is the bronchial or pulmonary 
:Iiiucons membrane, || the patient having hfemoptysis at regular 
intervals that may give rise to a suspicion of pulmonaiy 
tuberculosis. Htematemesis has been observed as well as 
spistaxis, hfemorrhage from the rectum, 1[ particularly in the case 
if those women who are plethoric and suffer from piles, discharge 
if blood from the ear"* if there has previously existed a purulent 

• TepliBchin. Med. aundachan, 188«, Kd. I- 

+ G. E. Jonea. Trana. obst. Soc., CmeiuniiLi (Aroer, Jourq, of Obst., 1B37, toI. ill, 
f. 92)- 

t Tlus cariooB phenomeni has long been recogni-ed, G. B. Stahl. De men-iora 
faBolitieTiia, Halle. !7US.— A. de Haller (Elemeata pUjaialogire, Berne, 1765, toL 7, 2nd 
p. 167) describes Teiy esactly "Qna mensimn locum tenent" — Cf. Scaniom, loc. 
'lell^ p. 277.— Conrty, loc, cil., p. 478.— Pneoh. Comptea rendua Aoad. del Sciences, 
^ I, I86I, Tol. 53, p. 1066. G. Lorey. Vomiting of blood in the place of menatrnft- 
lion. Thesie, PariB, lS7fl,— L. Torthe. A rare form of Ticarious menstraation. ITiesls, 

sris, IB77. 

S J. H. Camiade. Vioarioaa menstruation. Thesis, Paris, 1872. 

ii R. Thomas. Aroer. Jonm. of Obtt., ISSS, toI. IP, p. 141.— C, U. Wright (ibid,, 

h!7, voL 20, p. 8S) reports threa cases of this kind. 

f B. C. Barrett, Tioarinns merstniation per rectnm (VirBinia Med. MontWy, 
iBlchmond, 1S7S, p. 6T1). 

QillesdeUTonrettefProg. med., 18«2, No. E5, p. fi*8), hi8 pabll^hrd the caseof 
i« yonDg girl, aged Ifl, who had had for 6 yeira a purulent discliarge froir 
When 14 years of age, the wolie up une night bathed in h'ood which ha-' " 
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otorrhcea which haa made the ear a /eras minoris resislentite, 
even if the tjnnpanic membrane was healthy. More rare ; 
i:utaneous hiemorrhages, either as ecchymoses and pet^chiat^j 
discharge of blood from some definite spot where the skiti 
is intact* or from the surface of an nicer. I have se 
at the 8t, Lonis Hospital a nnrse afflicted with lupus of t 
face who had at each period a free oozing of blood from tt 
region. 

Treatment. — It is a mistake to think that amenorrhcea ca'.li 
for special remedies having a specific action upon the uterinei 
raucous membrane. The emmenogogues, rue, savin, safF 
apiol, X may all be used in special cases, howevf r, when soinft 
very distinct occasional cause, such aa a chill or some violent 
mental perturbation, has caused cessation of the catamenia. They 
must be prescribed with moderation during the particular timS 
when the function is absent. The same may be said of hot 
Iiatha (40°— 45° C.) Drastic and saline § purgatives may also be 
administered to bring about a certain amount of pelvic congefr 



Iheear; this re-occurred iifteiwacdit ecerj' ihrw weok« rcgulnrlf, and only once ' 
mwucmntlon reCum normally,— Slepanow (Mid. RandMhan, 188B. No. 18) relate* 
OBC of a young hyetcrical pBtient, sged IT, in whom Che tympanic mambiBne was 
perforated, and (be ear aeemed henlthy. Menstruation occurred therefrom and las 
two daya. The writer mentions iliree similar caaea by Me'nibre. hut in them Uie 
H-ae diaeased, and cases by Jacobi, Bcnni, Henzingor, Hoaa, and Lang. 

• Btesr (Lancet, May 13, I8B3, p. T8fi) reports a ciiieof nupplempntary menrtmathW 
from the breBBts ; the voman vas fiO yeara of age, and the hem< 
months' standing.— Socdon (Amer. Jonrn. of Obit., April, 1883, p. 348} haa pnhllah*! 
the following case; the patient, Bit 41, wasfltrongly" ~ 

had disappeared, and a diaoharge o( lilood vrhioh lasted 3 to B days occnrred regnla^ 
from bluish spots which eiialed at the level of the phalangeal joints of the thumbs 
the palmar aspect. This discharge wai interrupted hy a preffnancy. 

t The following ia a prescription given by de Sindty : 
B. Alt 

:o be tafeen 



Savin 

Saffron J 

X Apiol, the active principle of apinDi petropelinnm, his been eapcciall; recommend 
by Joret {Bnll, £i?n. da thor., Peb., I8G0, vol. 69, p. y7) and by Marolte (ibid., CU 
1863, vol. G5, pp. 296 and 841). It ia given in capanles, each containing 4 etains, nig 
and morning at the monthly periods in dysmeuorrhcea, or at their supposed date 

§ The uaaal drastic pnrgatlTes nrs tbe following : aloes, scammony, jalap, poda 
phyllin, cascars, ic. I prefer (o order 10 grammca of compound tincture of jali 
(eui-de-vie allemande) In a cupful of weak coffee. — The best saline purgative is 
of magnesia (4S gmmmes) or tho foriaua natural mineral vi-atera, Hnnjadi-Jano( 
""'Ina, Birmenstorff, Ac. 



■Ittie 
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ion, Recejitly permanganate of potash has been reeoni mended 

a sovereign remedy. " 

Aa a rule ib is the causal indication that must be followed, 

id since amenorrhcra depends upon either impoverishment of 
(he blood or some nervous trouble, Iwematinics, tonics, and 
general improvers of nutrition must be resorted to, and of these 
particularly iron, manganese, t and hydro tlierapeiitic treatment, 
I attach far gifater importance to this general "building up" 
treatment than to scarification of the cervix, the use of a 
galvanic pessary. &c. Electricity (faradaic or continuous 
current) may give some good results, and ought not to be 
neglected. Bigelow, J in the amenorrhtea of young chlorotic 
girls, recommends static electricity as a general tonic. In the 
intermittent variety of amenon-hcea amongst plethoric subjects 
advantage is to he obtained from the use of the continuous 
current, the positive electrode being placed in the uterine 
cavity. With virgins one pole is placed over the lumbar region 

id the other over the uterus externally ; with anmmic women 
rho are not virgins one pole would be placed by preference in 
the uterus and the other at the hj'pogastinum. BigelowJ is 
also a strong supporter of general electrical treatment in 
amenorrhcea, one pole being placed at the nape nf" the neck and 
the other in a salt-water foot-bath ; he particularly recommends 

is method for use with irritable, nervous, and cbloratic young 
The treatment should bo commenced some days before 

le assumed date for the onset of menstruation and continued 

lily until it makes its appearnnce. In addition physical 
:rciae should be prescribed, open air walking, gymnastic 
ircises, a stay at the sea-side or at some elevated spot, and 
finally distraction and absence of all moral pre- occupation. 

In amenorrhcea of young women threatened with or affected 
with obesity I have several times brought back menstruation by 

■ Boldt (Sew York). Tharip. Gai„ Jun, 15, 1887, p. BIS.— P. W. Macdonald. 

Pannaoganate of potasBinm in the traatment of amenorrhcea associated with. nient;il 

. ^KBse. (PractitioDCT, i88S, tdI. II, p. 248).— Hart and Barboiu' give thifl tormnla : 



ft, pU. tev in die eumend. 
I'+ WatkinB. Arch, de tocol., J 887, p. 614. 
I i H. BigBlow. Gjniecol. Eiectrotherapeuticj 
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attacking the obesitr on the diy diet principle, forbidding 
oarbo-hydrate diet, ordering exercise and thermal baths (Brides, 
•Salies de Beam), and finally exciting the mncons membrane of 
the uterus by means of curettage followed by iodine injections 
at the assumed monthly periods. 

In women on whom castration has been performed and who 
have remained amenorrhoeic it is not uncommon to observe in 
the early months after cessation of menstruation the appearance 
of certain periodic troubles, consisting of lumbar pains, flushes 
of heat, vertigo, and a particular irritability of character, in a 
word a real nixus, which is the more painful in that it only 
passes off slowly, the natural crisis being absent. In such cases 
I have offcen seen beneficial results from scarifying the cervix at 
the regular periods and producing a slight local bleeding. To 
this I add the exhibition of saline purgatives. One of the 
patients upon wliom I had operated came back regularly to me 
for more than a year to undergo this trivial operation, which 
procured her immediate relief. In time these symptoms end by 
disappearing spontaneously. 



CHATTER III. 



MESCIRRnAdIi, 



— Pat! I uaenesis. — Trea tmeot. 



lAGGERATiox of the menstrual discharge constitutes menoi'- 
ftih&gia : metrorrhagia is diatiiigaished by appearance of blood at 
r than the menstrual periods. 
Symptoms. — The symptoms of menorrhagia are abundance 
hand long duration of the flow, the production of clots, and 
■ general weakness. These phenomena do not constitute a single 
Jdiaease, but are the siinptoms of several diseases. 

^tioloijy. — ^Two classes of causes may produce menorrhagia : 

1. General cavges adinf/ hi/ alteration of the blood. — Of this 
kind are all such diseases as hEemo'philia, purpura, scurvy, acute 
yellow atrophy, phosphorus poisoning, Bright's disease, obesity, 
aiid all the cachexiEe. In these amenorrhcea is sometimes seen 
to alternate with menorrhagia. Finally, true " uterine epistaxis " 
(Gubler) occasionally ushers in certain fevers. 

2. Local caiises, which are :— 

A. Heflex excitation starting from the generative organs (and 
particularly the appendages) independently of all appreciable 
lesion and by simple nervous disoi-der, as at puberty, on 
marriage, at the menopause. In ttiis class must also bo included 
menorrhagia induced by lactation,* caused doubtless by some 
reflex excitation starting from the breast. 

B. Almost all the diseases of the uterus and appendages : 
metritis, fibroids, cancer, ovarian tumours t (especially those 

* Lftode. On a fotm of metrorrhagia produced by suckling (Bocdeaai med. .Tonm., 
lere-D, p, 3so), 

t a QottMhalk, pupil of Landau (Arch. f. Gjn., I8B8, vol. 32, part 2. p, 234) ha 
recently deaorlbed a eurionB change in the ovarj which gave rise to profiiee luemot- 
thagsa; iCwai atruecavenions metamorphosis. The ntetoa andr "eremote-l 

I perTsginara. 
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which are dose to t]ie uteniH, #.;/., intra-] igameiitous cysta); 
diBeasea of the tubes. 1 here confine myself to making HR 
enumeration, for I have only to give a, sketch and not to fill a 
ail the details, whii'h will be better found under the description 
of each particular affection. 

ITiis symptom ought only to be treated separately when \ 
is sufficiently important to cauae anxiety. At the same time ai 
attempt roust always be made to attack it at its source. I hen 
simply mention the empirical haemostatic means that are at the 
practitioner's disposal, llie first, local in action, ar 
ticular prolonged irrigation with very liot water (45° — 50° C' 
and plugging of the vagina. Emmet was the first to reaorfc t( 
temporary suture of the cervix, a procedure that may b^ 
adopted when all others have failed. * Martin soraetimffl 
ligatures en mouse the lower branches of the uterine artery 
through the vaginal culs-de-sac. I have seen this operation 
successful in his hands. 

In the second place, general metiiods should be adopted, e 
as the recumbent position, with slight elevation of the pel 
opium in the foi'm of injections containing laudanum, ergot ol 
lye, by the mouth and by hypodermic injection, t Gallai 
strongly recommends the infusion of digitalisi as a calmative 6 
the haemorrhage by lowering the arterial tension. 

In the last place, if tbe menorrhagia become threatening 
would one be justified, even in the absence of an i 
diagnosis, in undertaking a radical operation? In such c 
vaginal hysterectomy has seemed legitimate even for hfemor 
rhagic endometritis wjien it had resisted all other treatment; 
Other surgeons have then performed castration, which is a lea 
serious operation, and, under the circumstances, quite 
effective. 5 Olahausen relates the case of a woman, agedthirty-* 
nine, who was afflicted with no other recognisable disease. 

■ EoCeliatipk; (Prea^e rnvd. htlge, lS89,p. SSO) haa related a case of tliis kind wbioli 
was lucce^sfully operaled iipan by Oaontricfl. 

t Seven and a ludf gralce of ergot of rys freehly powdered taken every three honik: 
Yvon'a ergotiue mitf be adminUtered beneath the akin tivice or thrice in the 24 bonn, 
the doBe beinf* half n PravaE Ejringeful ; but the use of ergot in full doses 
long be continued withont nsk. 

X Ten cgi. of digitalla leavea infusoil in a litre of water and taken in the H h 

i Hofmeier, cited by Olahausen. Die Krankh. dei Orarien, IrlSG, p. 1:19.— I 
rilloD. Sou. obat. et gyn. (Re'pert. unif. d'obat, et de gya., 18SS, p. I9L and 
J. Lncaa-Championnieie, ibid,, p. 310, 
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save incontrollable menorrhagia ; for this he performed castra- 
tion with the most satisfactory results. Nevertheless these 
exceptions must not be converted into a definite line of treat- 
ment, and Walton* has, very justly, opposed the excessive 
tendency that certain surgeons have to interference in this 
direction. 

* Walton. Drainage of the uterine cavity. Ghent, 1888. 




CHAPTER IV. 



DVSMESORRHCEA A\D NERVOrS DISORDERS OF MeNSTRI'AL 

Omais. 

UefinilioQ.— Divieion. Orarian D.vsaienorrhiEa. Uterir.e Dysmenorrhcca.- 
and diagnOBis. ProlapiB of the ovary. Nervous diaordiirB. — Treatn 
trsdan (BBttej'aoperatlcn). nteiine caatralion. Metbuil of perfoim 
cofttratioD. Abdominal incision. Vagloal incision. 

At the menstrual periods woraeii find fhcniselvee generally, I 
use the common term, " unwell," that is to say, they feel genera 
malaise, some vague pains in the lumbar region, and a peculiai 
irritability of temper. But these phenomena are ordinarily Q 
slight account. If menstruation ia very painful, and is a 
plished with difficidty, it constitutes dysmeuorrhcea. 

Divisions of the subject have been multiplied. There haTi 
lioen admitted : I. A neuralgic or sympathetic dysmenorrhc 
'2. A congestive or inflammatory ; 3. A mechanical or obBtructiv* 
'1. A membranous ; and S. An ovarian dyamenorrhcea. Bat i 
can be greatly simplified by considering the pain under t 
conditions, viz., whether it occurs during the ovario-tubal stag 
(maturation of the follicle, ovulation) or during the uterine s 
(expulsion of the menstrual blood). 

Sjismenorrhceii, of oi-arian origin. — ^This may result 
irregular development of the generative organs, according aa t! 
uterus and ovaries have remained in the pubescent stage, or i 
the ovaries have arrived at. the adult condition, the uteri 
development having lagged behind. There is then an inevitalt 
iiTegularity in the menstrual process, on account of either H 
difficulty of ovulation, or of the disproportion between ■ 
intensity of the congestive phenomena on the side of the ovi 
during ovulation, and the doubtful state of the concomitant ci 
gestion on the side of the uterus : this leads to an abnorm 
exaggeration of the ovarian erethism and the pain of dy 
rapnorrlicea. 



rDiseases ofihe a/ppendaijes are also another very common cause. 
I am not speaking only of acute inflammation or of profound 
change, such as salpingitis, hydro-, hffimato-, and pyo-aalpinx, 
but also of the results, often but limited in esteut, of old lesions, 
adhesions, false membranes compressing the surface of the 
appendages or dragging them into an abnormal position, whidi 
lead to fibroid changes in the ovaries and obliteration of the 
Fallopian tubes ; these are very frequent, and often undiagnosed 
causes of intense pain at tJie menstrual periods. Tubo-ovarian 
varicocele (Bichet), that is to say, varicose dilatation of the 
pampiniform plexus and the veins of the broad ligament, seems 
also to be to some degree responsible. It is often accompanied, 
as I have myself seen, by chronic ovaritis and atrophy of the 
ovary, just in the same way as atrophy of the testicle supervenes 
■opon varicocele in the male.* 

SyemenoTfhcea ofuieiine m-lfjin. — The principal factor in this 
class is a mechanical obstacle to the escape of the blood; in this 
way act stenosis of the os, with or without hypertrophy, misplace- 
inente of the uterus, and particularly flexions, metritis (swelling 
■<rf the dise^ed mucous membrane and accompanying salpingitis), 
various tumours, fibroids, mucous polypi, malignant growths. 
Along with acute metritis I described that special form which is 
accompanied by exfoliation of the whole mucous membrane, and 
which constitutes the disease artificially created by some writers 
under the name of meuibranous dy smenorrhcea. 

I do not think that there is aiiy necessity to distinguish a 
gouty or a rheumatic dysmenorrhcea ; all we can say is that sub- 
jects of the arthritic diatheses are particularly liable to various 
neuralgic complaints. 

Symptmns and diugnosis. — The pain of dysmenorrhcea has 
somewhat different characters according to its point of origin. 
At the commencement of menstruation ovarian pain pre- 
dominates ; when it is in full swing, uterine pain becomes more 
accentuated. 

The so-called inter-menstrual dysmenorrhcea (" Mittelschmerz " 
of German writers) is only called dysmenorrhoja by a mis- 
application of the term. The name has been given to attacks of 
pain in the ovarian region, siiper\-ening in the inter -menstrual 

• P. Petit. Lesions of the orary in jieltic varicocele (Nonv. Arch, d'obet, et de 
Gjn., 1891, p. t6S). 
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periods, and )iypotheticallj' attributed to ovalatiou." 
but symptoms of iiiflaniinaHon Id the uterus or the app« 

1 have prev!fiiisly+ described the characters of the ] 
dysmenorrhtpa. and I ahall not return to them at auy len| 

Ciistomarily Ihepainappearsat theeamelimeasthe d 
and is especially severe during the first twodays of menatmatii 
Sometimes even, when there is no mechanical obstacle i 
narrowing of the cervical canal, the blood only comes d 
drop, like the urine when there is strangury ; from 1 
characteristic j^itins gave to the condition the name of "€ 
cidium uttri." The appearance of small clota indicates tha 
blood stagnates in the uterine cavity, and their expolsion CoiB 
oides with increase of the pain, which may be so intense I 
lead to hysterical attacks, or even to syncope. 

The menstrual period may become extremely painful, > 
having long been a period of relief to the patient ; 
especially to be obsei-ved in cases of salpingitis that are 
from an acute to a chronic condition. 

Tlie object of diagnosis ia first of all to distinguish i 
dysmenorrhfta from some forms of lambo^abdominal neuralg 
which, undergoing exacerbation at tie menatrnal periods, may 
simulate it ; the search for other neuralgiee and for tender epote 
will facilitate this task. Tlien for the recognition of the ovarian 
or the uterine origin of the pain, a careful local examination 
will be necessary. The phenomena observed before the period.^ 
will rentier much assistance. 

The study of these various questions has been gone into when 
dealing with each of the diseases I have enumerated. 

I must di-aw particular notice to the dysmenorrhoea, and the 
serious reflex phenomena that may be induced by prolapse of thr 
ovary ; digital examination then permits of the recognition, in 
Douglas' pouch, of a tumour whose peculiar sickening tenderness 
in characteristic. Two accompanying sjinptoms are pain during 
defsecation and during coitus. J 

Battey, and following him many gynascologists, particularly 

■ W Prieetle^ . Cases of iaurmenatrual or uitermcdiate dysmenorrbiea (B. M. J., 
Oct. 19, ISTlf— n. Faabeader. Ceber den Bogenuinteii HittelBchmeix. (Zeitschr. f 
Geb. n. Fraueokr., 1875, vol. 1, p. 125).— Soiel. Hjpugastiic pain or intenseaatrunl 
dymiesarThica (Arcli. de local., March, tls%7, p. 2d9). 

t Cf. cbsplers on Hetrid^, and SiecosiB of the cervii. 

j Paul Tallin. EitnaliDU aod prolapse of the oratiei- Tbeaie, Patii, 1887, >'□. 2S6. 
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in America, have attached very great importance to the co- 
existence with menstrual disorders, araenorrhcea and dysmenor- 
rhcea, cif serious nervous disorders, such as hysteria, epilepsy, 
ani3 mania; and thus have arisen the words oophoralgia, 
oophorepilepsy, oophoro- mania. There is no doubt that a 
certain proportion of these patients are the subjects of a 
pathological reflex starting from ill-developed or altered ovaries. 
Bat the difficulty of a precise diagnosis is extreme, and the 
surgeon ought to exercise very great caution, and this is not 
always the case on the other side of the Atlantic. Side by 
side with a small number of very clear cases in which the 
influence of the menstrual period is evidently preponderant, 
and in which the congested ovary seems, for example, to be 
the starting-point of the aura in epilepsy, there is a very 
large number in which the menstrual disorders may have 
simply coincided, and the coincidence in no way forces upon 
one a sense of their causal influence. 

As palliative treatment for the pain may be used bromide of 
potassium, chloral,* ammoniated tincture of valerian, assafce- 
tida, I musk, tincture of Indian hemp, belladonua, and hyoacy- 
amus.f Antipyrin§ in hypodermic injectaon is a valuable 
resource ; in the most intense attacks inhalation of ether might 
reasonably be pi-escribed. Oxalate of cerium|| has been recom- 
mended. Wyliell highly praises electricity; he places the 
positive pole in the interior of the cervix. Injections containing 
laudanum or valerian sometimes give relief when other remedies 
.have failed. 

The genera! treatment should be that suitable for the anjemia 
Vr the neurotic condition of the patient. 

There are no general indications for tlie curative treatment. 

* Dnbuis. ChloraJ aad bromide of potasaiam In dyEmeaorrhixa (Gaz. bebd. dee ss, 
m^. da Bardeaiix, June 5, I88S}. 

t A. Coartj' (Practical treatire on iliseases of Cha nIerDs, 3rd ed., Paris, ISSl. 
p. 492) recommends 10 cgr. of oasafietidi in pIU ever; honr, or 35 — HO drop« of the 
ioUowing antispaamodic miitnre : aulphurio ether, tincture of valerian, tiacture of 
caatorenm, landannm, ot eacli 5 grammea. 

J Shaw. The Talna of belladonna and hyoacjamu! in djameaorrhiBa (Lancet, 
1888, Tol. 2, p. B70), 

§ Dellenbandi. Med. Record, Maj 21, 1887, vol. Bl,p.67fl.—WindelK!lunidt. Allg. 
med. Centialnit., Berl., 1888, p. 1029. 

11 M. I.. Chambers. Oialate of cerium in djamiaioirhcea (Med. Rec,, New York, 
1888, vol.2, p. 12), 

^ Wjlie. The American sjistcm of gynncolDgy, vol. 6. 
VOL. II. 
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It varies esaentinlly with the cause of the dysmeiiorrlioea. If i 
reaides clearly in the uterus or appendages the initial I( 
must be attacked. In oaaes where this lesion is donbtfal, or 
where the disease is dependent upon functional troubles of an ill- 
defined origin, treatment presents great difficdties. As amatter 
of fact, one may often hope to see the condition disappear al 
s|>ontaneou8ly with an increase in years, marriage, and impi 
nation in the large nninher of cases in which it is due to delayi^ 
the full development of the internal generative organs with or 
without at«nosia of the os. There are, however, cases in which 
there is no parallel at all between the functions of the ovary 
those of the uterus. There are others in which these funi 
are definitely disordered by acquired lesions (adhesions, 
placements), which permanently prevent the ovary from proper! 
carrying out its function. The periodic pain may become unbear- 
able and undermine the health. Furthermore, it has been 
thought that some frequently serious disorders, such aa epilepsy 
and mania, are of reflex origin and immediately dependent upon 
the dysmenorrhoea. It is in these cases that extiqiation of 
heaithy ovaries has been performed with the object of putting 
an end to the pain by abolishing the function which called it 
forth. 

This special indication for oophorectomy, castration, or normal 
ovariotomy (a term which signifies that the ovary is of its normal 
size), was first put forward by Battey' in America, and later by 
Hegar t in Germany, and Lawson Tait J in Kngland. According 
to Battey, § by whose name the operation goes, the surgeon, 
before resolving in such a case upon castration, ought to ask 
himself the following questions : 1. Is the case serious? 2. la it 
curable by any other medical or surgical procedure? 3.1b it 

• R. Battej, Normal orariotomy (Atlanta maa. and aorg, Jonca., Sept., 1873 Mid 
1873;. His firdt operatioD waa on i.\igaU 17, IB72. 

+ A. Hegar. Die GaalratioQ der Frauen (Tolkmann'B Win. Vortt., Ldpag, 1879, 
No. i2). Hia first operatioa wa* on July 27, 1872, and was oonaeqiiently prior to 
Battey'B by nearly a moLth. But Hegar'a patient died of peritonitia, and he did not 
repeat the opention till Aug. 2, IBIG, long after Battey bad vulgacieed the operation 
which bears hia name. 

I Lawson Tait. B. M. J, May 31, 1879.— Dia. of the ovajies, 188S, p. 827.— His 
dsimof priority IMed.NawB, July, 1686, p. S6) cannot be sustained. 

§ B. Battej (Rome, Georgia). What ia the field for BaCiey's operation? Paper 
re&l before the Americaa gynsec. Soc at Cincinnati, Sept. I, 1880, cited by W, H. 
Bjford. The practice of madieine and surgery applied to the diaeuea ftnd acoidenn 
tnddeat to women, 4111 ed., Philadelphia, 1688, p. Ii7fi. 
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cnrable by establishment of the menopause ? Really the whole 
difficulty lies in this last question. It is not sufficient that the 
ovarj- is very painful for the surgeon to be certain that it is the 
starting-point of the disease; such a condition as " hysterical 
is known ; moreover, in every woman neuralgic pain 
y exist of central origin with centrifugal irradiations. Healthy 
scth are often extremely tender in tri-geminal neui-algia, but 
lobody wmdd think of extracting thom.' To this just criticism 
F O'shausen it has been objected that, castration being by no 
^eans severe when the ovary is not diseased and the pain being 
rtreme, many patients would consent to an operation which 
tould offer them even a doubtful chance of cure. In any case it 
TOuld have the effect of preventing the constant exacerbations 
which occur at every menstrual period. 

For menstrual epilepsy Lawson Tait has obtained some highly 
encouraging cures. Nevertheless G. Willers, a pupil of Hegar, 
has collected a series of cases which shows that there is a greater 
chance of success if the ovariea be diseased than if they be 
healthy. The same holds good for hyatei'ia and hyatero-epOepsy 
with definite exacerbations at the monthly periods and an 
assumed or determined lesion of the ovaries. 

If castration has yielded some successes + it has also many 
times been ineffectual, ij; Cures, of which some have been very 
remarkable, maybe entirely lacking or may only be temporary. § 
Then, too, one ought to consider whether they do not sometimes 
depend upon the powerful moral impression and the sort of 
suggestion that is produced by the operation. What proves 
definitely the power of the last mentioned is the happy result 
that has been exceptionally brought about by a simulated 
f ^castration. II 

H * OldmuBTJi, Die Erankh. dn Ovarien, iSXC, p. 459. 

H t Heilbrunn, WalMn, r, Hoffmanii, Dircber, Hegar, &e. CF. the literature at the 
^■'«gd of tliB ch&pter. 

^L^ i Plajfair(B.M.J., 1891,p, 11!IJ decUresthBtcastrntion incaxesaf hfstero-epilepgy 
^■ISi a bad opeiation. Spencar Wells aod Pries tlej ngiee witU him. Il seeme tome, 
^r bowever, that Plajrnir ia going too far when be eaya that "if the nervau^ condition ia 
aggravated by inveterate ovarian dlsc-ise, the nercoua condition must ficBt be syste- 
matically treated in the hope of avoiding oastraiion." 
§ Cases of J. Friedmanu, L, Landau and Bemak, A. Leppmann, Mund^, Ac. 
II J. Israel. Beitrag lur Wllrdigung des Wertbea der Caauation bei tyaterisehea 
Fauen (Berl. klin. Wocb., 18&0, No. 17, p. 243).— A. Hegar. Zur la™-f...i,„n 
Scheiocaatration (Berl, ilin. Woch,, 1880, No. 48, p. 683).— Chiarleon' 
Oapit., 1888, Kos. 3 and 9), in a bysterical noman, let. S9 (amenorthisa 
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Witb Ftgsrd to caEtTatim Car maaia or tbe {^ychosefi, which 
seem to be infloeooed by menstraadon, I tlunk it ought to bo 
imhesitathi^ly pat on one side.* Cases have been published in 
which, &r horn obtaining an improrement, the oondition has 
been aggravated. One cannot, either, adopt the view, which is 
to say the least 3 strangle one, held by thoee snrgeons who have 
performed castration with the object of indocing sterility and 
preventing the reproduction of hereditair insanity. + 

In tbe preceding considerations I have not taken into account 
the anatomical condition of the ovaries. In ^pite of Kegar'i 
very laudable attempt to restrict castration to caaes in which 
lesions of the ovary can be definitely foand, and to form an 
anatomical basis for the operation even when it is performed for 
nervous symptoms, there is no doubt that in the immense 
majority of cases^ such a diagnosis is quite an impossibility. . 
Sclero-cystic degeneration, fibrosis, and increase of the ovarian 
stroma are very rarely to be recognised by bimanual examina- 
tion, and as to the symptoms that such lesions call forth, there 
is nothing to distinguish them from purely nervous disorders. 

There seems to me to be no doubt that removal of even healthy 
ovaries has been able to modify the condition of the nervous 
system in such a way as to lead to the disappearance of serious 
reflex troubles which co-exist with the menstrual function.. 
Consequently tbe surgeon has not so much to occupy himself' 
with tbe qoestion of the anatomical condition of the ovary, 
healthy or otherwise, as to satisfy himself that it is the physio- 
logical starting-point of the .tyniptome; examination of tha' 
rational symptoms here takes precedence over physical examina-'^ 
tion. But it must be confessed that it is extremely difficult to' 



vomiting, extreme emaciation), simulated CB^tration (duperficiaJ indeioa in tha 
abdominal wall). Tomiticg ceBsed st onue, i>leep and appetite returned. Altvr 
B toitoiiglit the patient got op. Menetraation appeared a monib later. 

• Spencer Wells, Modern abdominal surgery (read before Roy. Coll. Surg., Dee. 18, 
1880|. London, ISBl, p. .H5 and foil. 

f W. Goodell. Removal of the ovaries in the treatment of eouGrmed mastDrbatieo 
and of ovarian insanity (New Yoik Med. Eecord, Oct. 13, lues, ydI. 24, p. 402). 

X Hcgar (Hegar and Saltenbach. Oper. Oyn,, 3rd ed., ieS6) tacitly reco^iK* 
thifl fact when he writea : " We have eeveral liraeG obtained good permaneut results 
from coatration in caace in which careful examination has only ehown, apart from 
flight peri-ovaritla, a, simply liyperpla^tic condition of ilie Etroma of the ovarlea.'' 
The»B leaionB, it ia plain, are quite insignificant ; and it ia therefore as much as to say 
UiAt castration haa often suoceeded after the oper^tioa haa been performed npon 
heiltb; otatiea. 
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give an opiuion, and without a perfectly formed conviction any con- 
Bcientious surgeon would always recoil from an operation, which., 
I when it is ineffective, is simply mutilation, and from a social 
I point of view ie much more serious than amputation of a limb. 

Pfian' prefers vaginal hysterectomy, which he calls "uterine 
I castration," to ovarian castration, and has found it more suc- 
I cessfiil as treatment for the nervous symptoms. I am somewhat 
J inclined to share his view. Uterine castration acts, in point of 
I fact, by suppressing to a greater extent the star fcing-pl ace of 
I morbid reflexes ; in two cases I performed this operation, and in 
l^fcoth of them obtained a remarkable cure.+ 

Method of jierfonning castration. — I have already described 
■ this operation when dealing with the indirect treatment of 
ffibroids, but a few sjiecial points must be mentioned here. The 
p.iabdominal incision should be as small as possible, since only the 
lovary and tube have to bo drawn through it, and there is no 
I laborious search or difEcult dissection necessary. Moreover, it 
can always be extended if necessary, as a rule 5 or 6 cm. is 
sufficient at the commencement. Tlie position of the fundus of 
the uterus should be clearly made out by means of a bimanual 
b examination, and the centre of the incision should be made over 
I this part ; the lower extremity of the wound is about two finger- 
breadths from the pubis as a rule. Battey, at any rate, iu bis 
earlier operations, only removed the ovary. Hegar,J from the 
very commencement, fully appreciated the importance of re- 
moving the Fallopian tube at the same time, and as a matter 
of fact this facilitates rather than complicates the operation. 
Lawson TaitJ considers this second point of capital importance, 
and has greatly contributed to transforming oophorectomy into 
salpi ngo-oophorectom y . 

The scar left by a small incision, such as that practised by 
I^wson Tait, is quite insignificant, and especially if care be taken, 
as I have suggested, to suture the abdominal walls by three 
superposed layers of stitches, with two layers of hidden catgut 
stitches. II 

* Pi!aii. Gai. des Hop., IfiBB, Ko. 145, p. 1170. 

t S. Pond and B>udron. R«y. de Chir., Aug., 1B91, p. 023. 

* Begar. Die Castmtioii dea Frauen, p. 1 12. 

^ Lawam Tsl;. Diaeases of tLe ovaries, Birmiagham, 1885, p. Sf 
II B. Pdz'.I. Comptes lendoa dn Oonerba fraD^aiB do Cbir., 5lh r 
p. 211. 
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From this point of view a vaginal incision offers scarcely any 
advantages. Nevertheless castration may be performed in this 
way to avoid a visible cicatrix when patients prefer it consider- 
ably,* and especially when the ovaries are prolapsed and easily 
accessible. Ovaries, prolapsed into Douglas' pouch, will easily 
be rece^ised by a vaginal examination, and also by two., 
characteristic signs, pain daring cteffecation and pain during ' 
coitus. 

When the uterus is freely movable the operation is extremely 
simple. The patient being in the dorso-sacral position, the 
fourchetto is drawn downwards by a short Simon's retractor, the 
cervix is taken hold of and drawn forwards, while an assistant 
lowers the nterus by pressing upon the hypogastrium. A trans- 
verse incision, 4 cm. in length, is made in the posterior cul-de- 
sac as near as possible to the uterus. The first and second 
fingers are thrust into Douglas' pouch, the ovarj- and tube arei 
hooked up, the hilum transfixed with a blunt needle, and a Tait'g 
knot applied. It is better to remove the appendages on both 
sides, even if only one ovary is prolapsed, when the nervoua 
symptoms are very severe, for the artificial menopause acts with 
much greater certainty than removal of tJie displaced organ 
alone. If the operation has been perfectly straightforward, and 
there be no special reason for drainage, the wound may bo com- 
pletely closed up by means of catgut stitches. + 

• BoDoecaie. Talneof and indicBtiona tor the vBginal incision in removal of certain 
small tamoarB of tbe ovaiies and tubes. Theais, Patts, ISS9. 

t Eeloir is some of the lileratare relatito lo recent worlt upon castration incatea of 
dysmencrrhtea especiall; accompanied b; nervous and mental disorders. K. Battey , 
Bilirpation of the fanotionally acti'e ovaiiea for the remedy of otherwise incarabls 
diseases (Trans. Araer. Gyn.Soc, ISTfi, toI. 1, p. 101-121.— Marion Sims, B. M. J., Dec, 
1877, Tol. 2, p. 79a.— E. BOmer. Wien. med. Wooh., 1878, Noa. 47 lo 50, p. 1247 and 
foil— J. H. Aveling. The apajing of women. (Obat. Joum. of Gt. Britain, Jan, 1879, 
TOl. fi, p. 617).— Spencer Wells, Case of removal of both ovaries for dyamBnorrhoe* 
(Trans. Amer. Gyn. Hoc., Boston 1879, vol, 4, p. 19B).— A. Hegar. Zur Castration bei 
Hysteria (BerL klin. Woch., 1880, No. 2(1, p. 866).-Briiiitiel. Arch, f. Gyn.,18B0, 
vol. 16, p. 107).— Dawaoo. Amer. Joum. of Obst, 1881, Tol. 14, p. 419.— Manrat. 
Beat. med. Woeh., 1881, p. SBO.- H. iGoti, Hyaterie und Castration (Wieo. med. 
Woch,, 18eS, Nob, 38 tQ41,p, 1129 and foil).— W. Gooddl, Amer, Joum. of Inswiity, 

1882, and Philad, Mod. Times, Dec, 29, 18«3, vol, 14, p, 229,— lessett. Lancet, Jane, 
1BH2, Tol, 1, p. 910,— Leopold, Arch. f. Gyn, 1882, vol. 20, p, 88.- Febling. Zehn 
Castrationen (Arch, i. Qjn,, 1883, vol, 22, p. 441).-Mnndc, Amer. Joutn. of Obst., 

1883, p. 9-44.— Caratena. Ibid., pp. 266 and 522.— Joa. Peretti. Berl. klin. Wooh., 
1883, No. 10, p. 141.— Landan and Kemak. Zeitsuh. t. klin. Med., 1888, p. 487.— G. 
Thomas. New York Mad. Joorn., Jan., 1883, vol. 37, p, B2,— B, Heilbrunn. Centr.f. 
Gyn.. T883, No, 33, p. 601 -MalioB, B, M. J,, May 12, 1883, p, 911,— J, Friedmann, 



■ nySMENOKRH(EA AND NERVOUS DISORnERS. 29o 

Tergleich einigec FiLlle von Operationen an den Ovaricn wegon Fi'ychoae. Inang. 
Diteeit., Berlin, 1 683.— Tioffer. BeittllgB lor Lohre der Caatration der Fthiibb 
(ZeilflChr. f. Qeb. q Gyn., 1888, Tol. 9, part 1, p. 38.— Lawaon TmC. The pathology 
Mid treatment of diaea^rs of ilie ovary, +th ed., 1883, p. 338.- P. MuUer. BeitriBe 
Ao, (Deat. Zeitschr. f. Chir., 1814, vol. 20. p. 1),— Q. L. Walton. Boaton med. and 
mirg. Journ., 1884, loL 110, No. 23, p. 629,— V. Hoffmann, San Francisco Weatem 
Lancet, Jan., 18S4.—P. Fleehaig. Keurol. Centralblott, 1881, Ko. 19, p. 438, and 
Ho. 20, p. 467.— Blreher. Castration bei ovar. Keuralgie u, HjEtario (Corresp. Bl. f. 
Bohneiz Aerate, 1884, toI. 14, pp. 447 and 470i.— A. Hegar, Arch. f. Gjn., 1884, 
Tol. 34, p. S18, and Oentr. t. Gyn., 1884, p. 598.- Der Znflammenhang der Geaoh- 
lacbtakrankheiten rait nerTUten Leiden, 1885.— Zur Begri&bestimmung der Kaatration 

»(C»ntr. I. Gyn., 1887, No. 44, p. 698).— aohmalfocs. Znr Castration bei Nencoaeii 
(Arch. (. Gyn., 1886, toI. 2fi, p. 1).— H. Meniel. Eeitrttge lur Caatralion de- Frauen 
(Odd., p. 36) — A. Leppmann. Ibid., p. S7.— Tissiw. Castration of women in f nrgery. 
Ihesig, Paris, 1S85.— Uberek. Die fanktionellen Nenroaen beim weiblicben GeacbLecbt 
nnd ihre BeEiehung la den Seiualleiden, in Frsuenant, 1S8G (anal, in Centr. f. Gyn., 
1888, No. 4, p. 60).— L. Tail. B. M.J., 1886, vol. 2, p. 852.- A cafe of byalero- 
apilepsy aneceaafnlJy treated by removal of damaged nteriue appendages (lancet, 
1887, rol. 2, p. 1213).- Scbiflder. Uaber die Caatration bei Neoroien (Zeitacb, f . Qeb, 
nnd Gjn., 1886, vol. 13, part 2, p. 326).— Widmer. Centr. £. Gyn., IftSfi, No. 40, 
p. 667.— Unndtf. Amer. Jonin. of Obat., Marct, !886, vol. 19, p. 824, and Jan., 1888, 
ToL 21, p. 65. — Msgnin, Castration in women as curative treaCment tor nervoas 
troables, Tbetde, Paris, 1886, ~J, Schramm. Ueber Castration bei Epitepaie (Berl, 
kllD. Woch., 1887, No. B, p, 38),— G. Wiilera, Ueber die Betechtigung derCaatration 
der Franen ant Heilnng von Nenroaen nnd Faychoeen bei intactem Sexnalnyatein. 
Inang. Diaaert., Fribnrg, 1887.- Lncaa-Champioiiniire. Three cases of removal of the 
ovaries for nervona ajmptoma [Paris obst. and gyn, 6oc. in Annal. de Gyn., 1883, vol. 27, 
p. 460}.- E. W. CuEbing. Uelancbolia, maatnrbition cured by removal of both 
OTSiIes (Joom. of Amtr, Ued. A»sdc, Chicago, 1887, p. 441), — Beany. Acaseof 
oophoreolomy for epilepsy (Amer. Jonrn. of Obst,, 1888. vol, 21, p, 436),— F. Merkel, 
Beilrag lur KsHuietik der Eastrationbei Nenroaen, Nuremberg, t8B8.—May. A case 
of hyUero-epilepsy ; TaJt'e operation, oore (Tirginia Ued. Mootb., Bichmond, 1888-9, 
^. Tol. 15, p. 174). — Imlach. A case of hyatero^pilepay of 20 ysara" duration treated by 
^r Wmoval of the ateiiae appendages (B. M, J., 1888, tjI, 1, p, 140),— 8. Brodnita, Die 
LiVirkimgen der Eaatration auf den Weibliehsn OrganiamDa. Ineug. Diaaert,, Straabnrg, 
B».1890. — Playfuir. On removal of the uterine appendages incases of functional nenroaia 
T>(B.M,J.,Jan, 17, 1891, p. 119). 
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rati-ona. — Varieties In aalpingitia. 

The important part iii gyniecolog'y played by inflammation 5 
what it has been agreed to call tbe uterine appendages (ova 
and Fallopian tube), has only been definitely admitted of li 
years. Aran and hia pupil Siredey ' bad clearly foreseen 
pointeil it out. But these important ideas, formulated 1 
pliysicians and unprovided with the control and sanction i 
aiirgical^ interference, necessarily were passed over unnotice 
The important operations of Ijawson Tait t have done more il 
make this truth generally known than all the considerations Q 
physiology and pathological anatomy. New light has ] 
fJirown upon the vexed qiiestion of peri-uterine inflammations^ 
The interminable and nice discussion which wearied a whol 
generation, to wit, the question whether inflammation started il 

• Aran. Clinioal Icctiirea on diaaaaea 
— Siredey. On the Ireqaency o( ohaogc 
uCenu, Thesis, Pnris, 1K60. 

Even in the last century, in France, Ihefreqnent: propagation oi inflaiouiatioii of th 
nteruB to the tubea and ovariea Imd liaen definitely noted. — Aal^iic. Treatiu « 
DIaeise, 1770, vol. S, p. 46 — L'eutaud. Details of practical medicii 
1>. 462. 

I Lawaon Tatt. Lac. cit., 4th ed. 1883 (French trana. by Olirier).- 
priority for operations on pyo-salpini. — flf. Wiedow. Zui' opera tiveo Behaodlniig d| 
Pyoaalpini (Centr. f. Gyn, 1885, No. 1ft, p. 145). 

J The wotda, peri-nterinB, peri-oTsritla, OTario-salpingllia, are often used, and a 
■inctianed by ouatom in apite ot the fact that their etymological oanipositioii U 
defMtive, since they are hybrid coiabinationa of Greelc with Litin words ; corro 
thqr Bhouldba circnm-aterine, circDiD'OTar 
ritUi peri-oDphoritin, oopharoealpingLtis. 
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Fig. 31!. — I'allopUn tubes i noroial. 

: A, ctoe to the ntenui; V, cloHe tu the flmbrinted eitreiait}- (Wyiler). 

Succession of layers ^ 1, Above and outside the secaus cont. 2. Layer of faociciilaCed 
connective tissue, loose tind rich in vessels. 3. Mnacular layer of greater thictness 
cIoFie to the uterus (uterlue segment) than nenrthe QoiliriateU eiLtrumitf (abdominaJ 
segment). It consists principally of muecutftr fibres arranged circularly. Above and 
on the inner side it is mixed with bundlee of muscular fibres arranged longitudinally, 
■ome of which spread out in the mncous coat ; others (more external) penetrate 
between the two layers of tlie broad ligamenc ; others again run to the hilum of the 
ovary or send prolongatiooB over the fundus of the uterua; some fibres penetrate 
into the circalar layer. 4. The mnaoua coat, Tbe meehwurk of this ctai is formed 
ol an embryonic connective tltwue rich in fuaiform cells : it projects into the lumen 
of the tube in longitudinal folds, which in the tection have been cut more or lei^ 
obliquely. In the neighbourhood of the uterus these folds are short and thick, 
and give a star-like appearance to a. section of the lumen of tbe tube. Hear the 
fimbriated extremity they become more elongated and give to tlie section a broken 
dp rind tree-llke appearance. Tbe whole surface of the mucous coat is covered by 
a single layer of cylindrical epithelium bearing cilia; in the liring aubjeot, the 
movement of these cilia is directed from tbe ovary towards the uterus. 
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the circTim-iiterine cellular tissue or in the neighbouring peri- 
toneum, whether it was " peri- uterine phlegmonous inflamma- 
tion" or "pelvic peritonitis," is now a matter of history only; 
the heated controversy on the subject between Nonat, Bernutz, 
Goupi!, and Gallard, seems to ns as much oat of date as tht 
debate between Gendrin and Liafranc on " engorgement of the 
uterus" and "partial chronic metritis" to explain the same 
symptoms. Even the distinction between para -metritis and 




peri-metritis, which in kept up by writern of the present da] 
seems scarcely justified in clinical practice. It is a belate 
remnant of old doctrines. 

For the thorough comprehension of the absolute one-n 
the ntems and the tubes, it must be remembered that they hall 
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a common embryonic origin. At the end of tlie second month 
of intra-uterine life, MuUer's ducts become fused below to form 
the uterus and vagina, while they remain separate above to form 
the Fallopian tubes. The latter are therefore only long drawn 
ont prolongations of the uterine cornua. There is a perfect con- 
tinuity of their various coats, and hence the possibility of an 
ascending salpingitis secondary to metritis in exactly the same 
way as there ia an ascending pyelitis consequent upon an 

E " 




upper third of the vugina. {P. Folder.) 

foubo-ovarian ligament, and almost in direct contact with the 

PBmbriated extremity, may in the same way be easily infected. 

Further, these organs are connected closely together by 

important vessels and lymphatics. Thus there are the anastomoses 

of the utero-ovarian arteries and veins with the uterine arteries. 

' Still more worthy of attention are the lymphatic connections. 

I Lncas-ChampionniSre has the honour of having laid stress there- 

KapoQ after Cruikshank and Cruveilhier,* He has described, in 



sought in h 
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particular, at the angles of the ntenis systems of superBcial 
lymphatics, which lie in the broad ligament behind and below 
the Fallopian tube, between the tube and the round ligameui, 
and especially below the ovary and tube. There exist alsn 
deep lymphatics, which form a second layer, that can only be seou 
by making a vertical cut into the uterine horn. We have here 
a lemarkable hmphatic group which occupiPS the ipace between 
the tube and the bgamuut of the nvan and important relaticu 
completm^ the aliead\ close anatomical relations are thu 




Pip, 31 5. — Vertical secLion of the pelvis, ehowing the superior peli[-rect«l space i 
itie ischiu-rectal fossa. (On tbe left the sectioa passes throagb the brood llgam 
on the riglil, a little in front of it.) 

established between the ovary and tube (fig. 313). Also it m _^^ 
he said there is no ovaritis without salpingitis, nor salpingiti 
without ovaritis. With very good reason, therefore, is inflam 

PatliDlogical Analomjr, and not in hie Descriptive Anatomf . The reason of thic' 
because iu'estigaCioiiB on cuia point are far better carr.ed out upon psthologioal sbm 
and in women who have died oF puerperal fever, tor in them the Ijmphaticahayetll 
come more evident, by reaaonof the pregnancy noil the inll tin rnation. Cf. F. Poirie^ 
ioteresdng inTeetigatluns on the p^rt taken by the Itmphatic'inatcrineinflammatic 
(Prog. miSl., 1889, Ko. 47, pp. 4D1 and 492, No. 4". p. 509 and full.. No. ^9, p, 6 
" L,No. B2,p. 6B0andfoll,i-ie90, No, 3, pp. 41 and 4:;, an i Xo. 4, p, G5 and fi 
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^Boation of the appendages collect-ecI info oiif^ and the same 

Hbescription. 

1^ In almost all cases inflammation passes from the tube to the 
ovary directly by contact and adhesion. But sometimes suppu- 
ration occurs in the ovary, without any continuity with the 
inflammation in the tnhe. This fact can be explained by the 
lymphatic relations. For the vessels which leave the limbriate<l 
extremity follow the external lateral ligament of the ovary, and 

» empty themselves into the large lymphatic anastomosis that 
has been called the sub-ovarian plexus. There is, therefore, not 
the slightest difficulty in understanding that an abscess of 
the ovary may co-exist -with I'elatively slight disease of the 
Fallopian tube.' A vehicle for inflammation that may also be 
present is adhesions, which, as Poirier has shown, are richly 
supplied with lymphatics. 

Again, the lymphatic layer that covers the surface of the ovary 
communicates freely with that of the peritoneum ; according to 

IWaldeyer, t the whole layer of the abdominal serous membrane 
may be injected from the ovary in an artificial preparation. If 
therefore the peritonitis secondarj- to inflammation of these oi^ns 
is generally so circumscribed, we most doubtless explain the fact 
by assuming that the first steps of the process consist in a plastic 
obliteration of the vessels in a kind of adhesive lymphatic 
thrombosis, J 

Lastly, the sub-peritoneal cellular tissue which is found in the 
expansions of the tubes and ovaries is a prolongation of that of 

I the broad ligaments, which itself is continuous below, over the 
• Queon. Bnl!. et Mem. Soc. de chir,, Dec. 13, 18B8, p. BJ4. 
t Wsldejer. Bietslock unci Bi. Lejfoic, 1870. 
X According to Wallicb'e reK&rcbes upon tlie tub-seroua lymphatic sjstem of the 
nteroB during pregnancy, this system ia formed of a greit number of capillary Tcssels. 
TheBe veBtels, far more numeroiiB Chan the blood capillaries, are arranged in seyeral 
layera; they Bte in communication with tlie snpsrfidal lymphatic capillary Teasels of 
the maECular layer, and they end partly in larger trunks and partly in a spec'al 
Tucnlor Bystem. Normally of email size, during pregnancy these trunka becomu 
larger, bob they do not attain to the proporticns that have been ohserved when the 
ntems is affected niih puerperal lymphangitfs, during the inrolittion period. The 
lymphatic caiillnriea arc aho in commnnication with a verv fine vascular ayatcm 
formed by trabecuiu; aad spacea of rariableBhapc,andlined,simiLi[ly to the lymphatic 
capflUriea, hy cellj nith dentate contour (Bg. 31S). Consequently the lymphatic 
i^atem acquires a gre^t importance in the eub-Beroas portion of IIig ut«rna, and these 
nevly diecovered anatomical facts may help ua to onderetand a certain number of 
I -pathological tBcC«- Y. Waliich. Beeearchea an the anb-Berou? lymphatic veiaela oF 
^aTJd and uuimpregnated ntenu. Theaii, Forie, 1891. 
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^M pelvic roof and on the sides, with the more or less fat-containintr 

^M layer of tissue which lies outside the peritoneum, and which is 

^P particularly loose in &ont of the bladder, where it forms tii-- 

■ pseudo-cavity of Retziua (fig. 315). 

H A knowledge of these p&rticulars is necessary to explain Vac 

^ft superficial and deep propagation of the iiLflammation. 

^M The classifications of salpingitis that have been given difiVr 

^M very considerably. 

^B Cornil and Terrillon* recognise : — 

^M 1. Vegetating catarrhal salpingitis. 

^H 2. Purulent salpingitis (pyo-aalpins). 




Fig, 316,— Saperiicial si 

I, Peritoneal ondolheliuni.— 2. Clear baudB.f— 8. Stellate spaces.— 4, Dentate celli ^ 
tba wall o[ the clear bands. — b, CapilUiy, with elongated cells forming its 
S, Large lymphatic TeueU with dentate cells forming tbeir walls. 

3. Haemorrhagtc salpingitis (hjematoma of the tube, faEemo^ 
sal pins). 

4. Gonorrhceal salpingitis. 

5. Tubercular salpingitis. 

• Cornll and Temllcm. Arch, de phjsiol., lgS7, Sid series, vol. ID, p. bSS. 

t Wallich (inc. cil.) designatea by Cbia name the apaoea brought into view by ni 
of lilvet and bearing dentate CelLi U certain pointa ; very probably they form asyala 
of lymphatic ipaces situated outtide of the capilLirJes. 
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This division is incomplete, ae it leaves on one side certain 
forma of diflbse interstitial inflammation that are met with in 
chronic aifections. It is slightly defective iu that it separates 
purulent salpingitis from tubular and gonorrhucal salpingitis, 
which are after all only simple varieties of purulent salpingitis. 

Orthmaun* deecribes the following classes : — 

1. Catarrhal salpingitis, with the varieties, simple, difFiise, 
interstitial, htemorrhagic, follicular. 

2. Purulent salpingitis, \Nhicli may be septic, gonorrh^sal, or 
tubercular. 

3. Hiemato- salpinx. 

P4. Hydro-salpinx. 
5. Pyo-salpinx (or cystic purulent salpingitis). 
Prom a combined clinical and anatomical standpoint I think it 
is necessary iirst of all to divide inflammations of the tubes into 
two great classes according as they do or do not tend to the 
formation of encvated tumours. AVe aliall therefore consider : — 



tl. Non-cyBtic sal- 
piugitis 



. Cystii; sfilpin 



I a. Acute catarrhal 

li. Acute puruleut 

- r. Clironifi paren- 
I cbyniHtous (pa- 

\ cby-salpingitis 

ra. Hydro- salpinx 
•' b. HieiD a to -salpinx 

(,-. Pjo-s>ilpmx 



a. Hypertrophic or vege- 

tating viiriety 

b. Atrophic or fibratic va- 



I do not here introduce any que&tion of tetiolog)', for a gonor- 
rhoeal salpingitis, for example, may appear under the most varied 
forma, e.g., purulent non-cystic, purulent cystic (pyo-aalpins), 
which may itself finally become converted into hydro-salpins, or 
end in the formation of a parenchymatous salpingitis. 

Lesions of the ovaries are generally bound up with lesions of 
the tubes. Clinically it is very difilcuU to describe an ovaritis 
which is not a tubo-ovaritis. And that is the reason why I 
have thought it advisable tti aubordinate inflammation of the 
ovary to tliat of the tube, from a nosological and clinical point 
' view. An exception, however, as will be seen later on, may 
■haps be made iu the case of fibro-cystic ovaritis, which aome- 

r Pithologie dec Tuben 
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times exists independently of salpingitis and arises from special 
nutritive troubles, functional and diathetic. * 

* From a purely hiBtological point of view, according to Paal Petit, who has made 
the subject a special study, the following might be the correct classificatioa oi 
ovaritis : — 



NoD'Cystic ovaritis 



Qystic ovaiitis 



Acute 



Chronic 



(Cortical 
(Diffuse 

J Cortical 
Disseminated 
Hypertrophic 
Sdero-cystic 
Atrophic 



'Serous cysts 



rBy follicular dropsy 
X By interstitial dropsy 
r Of the follicles 

' Blood-cysts *] Of the corpora lutea 

^ Of the stroma 

Cysts containmg pus 

Cysts from lymphangiectasis 



CHAPTER I. 



I 



Oophoro-Salpingitis without Cys'oc Tumouh. 



jBtiology. Helaro-iD faction , Qonorrhcea. Parturition, abotWon, 
Mixed infection. Septic eismioatiun, Auta-infectioii. Tuberculoiis. Eieep 
tioDAl causes. — Patiiolagical anatom;, I. Lesiona of the tabe: Acnte catarrh » 
psralent, chronic pareDchymatoDB with hypcnrophic and atrophic Tarietiea. II 

Lesions of tho oTsiy : Ovaritia, micro-cjatic degeneration, Ecleroaig Sjmptomi 

Tubal poin^. Disorders of mengtraation, Tumonra of the appenilageg. — Diagnosis 
from OTaritifl, iumbo-ibdomiDal neuralgia, metritis. Qneation of the preponde 
ance of the ovaritii or tho salpingitifl ; the cyafic aalpingiHs ; the peri-ialpingiti 
— ConrMandprosaoBia. Eiaoerbationf, fociof inflammation, peri-uterine psendo- 
adeniUs, Bterilitf.— TrBfttment. Indirect intra-nt«rine medication. Electricity, 
Massage. Oophoro-salpingotomy (Lawaon Taifa operation). Simple breakinj 
downofadheaiona [Hadra'a operation). Bipres^on of the tubes (Polk'a opera 
tion). SalpiDgostomy. Statisticj of aalpingatamy. 

Pathogenesis, etiology. — Does sach a thing exist as a 
primitive ovaritis, "being the initial and original lesion, dependent 
upon disorders of menstruation or venereal excesses, and quite 
independent of all antecedent infection or lesion of the nterns 
and tubes? Dalche and Prochownick* have recently again 
supported its existence, but without sufficient proof. It seems 
to me extremely doubtful, excepting in some rare cases of fibro- 
cystic ovaritis of diathetic and functional origin. + In the vast 
majority of cases ovaritis depends upon a previous endometritis 
or salpingitis ; no doubt one or other of these stages may have 
quite passed away without leaving any permanent anatomical 

• Dalche. On ovaritis. Thesis, Paris 
1887, vol. 2% part 2, p. 183. 

t There are some special predisposing 
consider that in the prodnciji< 
is plajed by the rheumatic d 
also by that dilatation of thi 
varicocele. The last I have 
well described hy Paul Pel 
1891. Cf. also on this Taricc 
ie8e,TOl.48,pp.l47and 174. 
VOL. II. 



1885.— L. Prochownick. Arch. f. Gjn., 



ovaritis. I should be inclined to 
fibro-eystic lesions of the ovary, an important part 
lis, chills during menstruation, venereal sicesea,Bnd 



able to verify in three cases ; one of them has been 
Bull et M^m. de la Soc. obst. et gyn. de Paris, June, 
Dudley. New York UedicalJoutD.,Aag. llaudlB, 
Coe. Amcr. Joum. of Obst., March, 1889, p. G04. 
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signs, bat consideration of the previous history will always I 
evidence tJieir former existence. 

I therefore prefer to use the terms tubo-ovaritis and oophoro 
salpingitis, and if I chance to shorten them into ovaritis or 
salpingitis the reader must bear in mind that a mixed lesion a 
always referred to. 

Without a shadow of doabt, inflammatiou of the ateros ia & 
chief cause of inflammation of the appendages, Centnrii 
ago Postello' compared the abdominal end of the tube to li 
epididymis, and recently Bernutz+ clearly drew up the point 
of resemblance between gonorrhteal tubo-ovaritia and gonorrhcH 
epididymo-orchitis. The infection, be it specific or otberwisi 
usually takes place by continuity of tissue, from one point of & 
mucous coat to another, in fact Schroder only recognises tU 
mode of propagation, and most of the speakers at a discussion I 
the Surgical Society (of Paris) supported the same view. 
■1. L. Championuifire, § almost alone, spoke in favour of its c 
stant propagation by the lymphatics, which at first he had on] 
allowed to occur in puerperal cases. He lays particular stre 
upon the relative immunity of the uterine extremities of ti 
tubes, even in cases where the external two-thirds have nnded 
gone marked alteration. An answer to this ie that the immunH 
is apparent only and not histological, for under the microscope i 
may here be seen to be much inflamed although it appears re^ 
healthy to the naked eye. Moreover, similar conditions occur i 
tlie various lesions propagated from the bladder to the r 
and kidneys. Nevertheless the part played by the lymphatics 
caunot be neglected by any means. The frequency of adhesions 
uniting the fundus of the nt«rus to the appendages is known b 
bo great. Now these adhesions (as Poirier has shown) i 
almost entirely fonned of lymphatic vessels forming a commui 
cation between the sub-en dothelial layer of the uterus and ti 
lymphatics of tie appendages. There is no doubt that thei 
adhesions are the result of an antecedent metritis, which 1 
acted upon the deep lymphatic layer, of which the sub-endothelil 

• Poftello (ProfesBor of Medicine 
[.ipaiiB(1633), vol. S, p. HO. 

t Bemutz. Clinical lectnren on die. of no 

1 Trtlat, TeirUIon, Quenr, Routier. Bull, 
roll. 

S J. L. CbompioDDiice. tbid., p. 937. 



the TJnivarBiiy otCordoTa), 
I, Paris, 1S88. 



r.,tiec. less, p. B62m 
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network is but the coutinuation. By this way inflamniatioii of 
the body of the uterus may proceed to infect the tubes and 
ovaries, particularly if some fresh pathological influence arises 
to give it a fresh stimulus. 

Be that as it may, if a catarrhal endometritis last for even a 
short time, the tubes become more or less affected, but the 
symptoms are here too little marked to draw the attention of the 
practitioner to the epi-phenoraenon. When one has to do with 
an intense metritis, coupled with slight salpingitis, the former 
alone is considered and treated. Aud on the other hand when the 
salpingitis is severe, a slight metritis, although it is the starting- 
point of the tubal affection, may easily be passed over unnoticed. 

The frequency of endonieti'itis aflbrds an explanation of the 
fi-equency of diaeasea of the tubes, and the more so since an 
obstiuate salpingitis is a very common result of a passing 
metritis. Winckel," out of o75 autopsies on women, found more 
or less marked lesions of the appendages in 182. Lewers.f out 
of 100 autopsies made at the London Hospital found hydro- 
salpin.x, pyo-salpinx, or hiemato-salpinx on 17 occasions, 
Oalabin, from 1883 to 18S6, found at Cluy's Hospital 12 cases 
out of 302 autopsies, or i per cent. Accoi-ding to a statement 
of Lawson Tait, the latter hospital draws its patients from a 
better class than the London Hospital, aud gonorrhceal and 
puerperal infection are less common there. 

Ganorrheeal infection is the most common cause of inflammation 
of the Fallopian tubes, according to Noggerath, who took up the 
question after Record, Requin, and Bernutz.f and according to 
Zweifet§ and de Rosthom. These writers attach peculiar 
impoi-tance to inoculation with what might be called attenuated 
gonorrhceal virus, such as a gleet the result of an old gonorrhoea, 
the remains of which are often neglected, and considered as 

* F. Winckel. Lehrb. der Frauenlcrank. Liepzig, 2iid edit., IS3O. 

I t Lawera. On the treqnencj ot pathologiCBl conditiona of the Fallopian tubes 

I (Trans. Lond. Obst. 80c., 1B87, vol. 29, p. 198).— DisciuBion by Galabin, Lttwson Tait. 

t Requin. Elements of pathological medicine, 1846, vol. II, p.20l.— E, Niiygerafh, 

Ueber latente and chronischa Gonoirhoe beim wtibHchen Qeaclilecht (Deut. med. 

WMh., 1887, !fo. 49, p. 10591- 

§ P. Zwrafel (Arch. f. Gjn., 1891, p, 371) found tke gonoccns in 8 cases, am! 
streptococci in 3 cases (p. ^75), and in 1 case diplococci. According to him. gonorrhcea 
in accountable tor a targe majority' ot case^ ot salpin^tie. — A. T. Rosthom, Uebe- 
ilie Folgen der gonorrhischeii Infection bei der Frau. (Prag, med. Woch,, 1898, I 
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incurfible and harmless. A considerable number of newly- 
married women wonld thereby be infected, and the so-calleii 
fatigue of the honeymoon would be much lees responsiblR thaw 
hag hitherto been supposed. Slight endometritis and inteuBe 
catarrhal BaJpingitia are often produced in this way, of which 
the result is abortion, which aggravates the condition of ti 
young woman, leaving her, perhaps, suffering and sterile, 

Gonorrhteal infection sometimes sets up much more & 
conditions, and may from the very first lead to suppuration ( 
the tubes, which becomes encysted, or becomes propagated to lb 
true pelvis,* This is the form which Bemutz haa particular! 
described, and which I, like himself, have often seen in t 
wards of my hospital. In one case I have seen a perfedJ 
fulminating gonorrhceal pyaemia arise, with multiple and indf 
pendent foci of suppuration scattered throughout the si 
peritoneal cellular tissue and in the thickness of the mesente 
There was present intense vaginitis with pyo-salpinx. 

The presence of Neisser's gonococcus cannot always be demoi 
strated, even when the gonorrhceal origin of the affectio 
indubitable. It has, however, been found a certain number i 
times, t 

Puerperal infection, foUow'mg on parturition, and particiilai 
upon an abortion occurring under septic conditions, must 1 
placed in the very iirst rank among the causes of inilammatio 
of the appendages. In women affected with gonorrhcea at tl 
time of parturition there occurs, seemingly, a kind of mixed 

■ AS. Schmidt. Zdc Kenntniea der TnlienBononhoo (Arcb, f. Grn,, ISflU, vol. I 
part 1, p. 162),— P. Chairier, Gonorrhcenl pBrilonitiB iD women, ThEBin, Parie, 1» 

t F. WEstermark. Centr, f. Gjn,, 1886, No. 10, p. 167,— E, G. Orthmenn (B< 
klin. Woth., lEST, No. 14, p. !3i!) only tonod ilie gonoooccua in the puH u)d not inl 
wall of IhB tnbe.— Menga (Centr. t. Qjn., 1890, p. 81, supplement) three timts foo 
NeiMer'fl Eonococcna in *2B caseaof definite gonorrhaialBalpingitl!, bntdid notsncc* 
in obtaining cnitirnticns. 

X G»rheim(UcherMisohinfeclionb«iGonorThoe,in'Verliandl.derph)-i. med.Geael 
!.n WtlraburEi 1888, vol. 21)a8tert« that the gonorrbcEal conipllcationa oecnrring In < 
internal generatiie organs nre alwafB mixed infection?, in which the gonoooccua m 
openB the door, bo ta Bpeok, tor other miofo-organiBmp. As a matter of fact, I 
gonocQccDfl ran only daielop upon cylindrical epithelium (Bomm's eipc-rimenta), ■ 
injections of it into the cellular liaene giFB no i«floltE (Rinecker's eipecimHit 
Gerbeim declarps that in addition otber genns precent at the same time bare ofl 
bpen confounded with KeiBcr'a gonococcns in the oomrilicatianp of gontfrrhoca, ft 
oppecially an organiam which greatly resembles it, which was discovered by Bnm 
and which is a diplncowus of a yellowish-white co'otir ; rliplococeuB nnrena and aib 
add to the confusion. 
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paerpero-gonorrhceal infection, and this explaiua the ^-eat 
frequency of metroaalpingitia under autih conditiona. It is 
particularly in metritis post-aborium, with retention of shreda 
of placenta, that the alow supervention of diaeaae of the tubes 
is to he feared, and tliis is not one of the least reasona 
why it is preferable to actively interfere (use of the blunt 
curette and irrigation), instead of adopting an expectant 
attitude or of resorting to mild measures, aa some surgeons 
still advise. Recovery after theae latter methods ia often 
apparent only, and the woman who has kept for several 
days in her ut«rus decomposed ahreda of membranes or placenta 
is almost infallibly destined to become the subject of metro- 
salpingitis. 

Infection from local Mamination and obgtetricosuT'jiaal inter- ' 
i'drenct. — I may refer the reader to what I have said on this 
subject in the chapter on metritis. The sound has been the 
cause of many victims ; division of the cervix, in pre-antiseptio 
days, was also accountable for many cases. Even at the present 
time it must be borne in mind that if intra-uterine examination 
is to be shorn of all danger, not only must the instrument or 
the finger be surgically clean, but also the cervical canal must 
be freed by repeated douches, from the micro-organisms that it 
normally contains.* 

The existence of a conatant cause of contamination in the 
cervical canal (Winter) may also explain the production of that 
form of metritis and salpingitis which has no other evident 
setiology beyond a hindrance to evacuation of the cervical sec- 
retions as the result of misplacement or stenosis. Normal 
drainage of these mucous liquids, charged with micro-organisms 
that are virtually pathogenic, not being easily accomplished, 
reflux takes place towards the uterine cavity, after dilatation, 
often very marked, of the cervical canal itself has occuiTed. 
Auto- infection might thus arise. In any case there is no doubt 
that inflammation of the uterus and its appendages is moderately 
common under these conditions.} Tubercular salpingitis may 
co-exist with other similar lesions of the generative apparatus, 
and, BO to speak, be lost in the midst of the other lesions. But 

* Q. Winter. Die MikroQrgHnismen im Geaitolcaiial Aer geauudsn (Frai 
Oeb. n. Qyn., 1888, vol. IJ, p. -143). 
t W. Gill Wylie. Ilea. Record, New York, Jan. B4, ISeS, vol. 27, p. 86, 
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in very many cases, as was long ago noticed, tubercnloisi; 
salpingitis is an isolated condition." 

Is it to anto-infection or to het-ero-infeetion (by introdnctiim 
of tnbercnlar semen into tlie generative tract) that this tul»rculaf 
salpingitis, the frequency of which is perhaps greater than U 
generally supposed, must, be attributed ? 

In some cases the point of entrance for the tubercle bacillu^ 
certainly seems to iiave been the generative tract (Cohnheini. 
Vemeuil).+ Nevertheless a certain number of cases of tuber- 
culosis of the appendages occur in virgins, which caunot Iw 
explained upon this hypothesis, whatever may have been said i" 
the contrary. In these cases it seems probable that an ordiuai'i 
septic auto-infection has been induced by stenosis of the cervix. 
and that later the tubercle bacillus entering into the circulation 
tliroQgh the respiratory or the digestive tract, has becoim^ 
engrafted upon the tubes as being a place of less resistance. 
This hypothesis is in accordance with the ideas that are gaining 
ground in general pathology with reference to what has been 
called pre-tubercular inflammation. 

Malformation and congenital atrophy of the tubes also are 
true predisposing conditions to disease of the organs ; they hft' 
been pointed out by Lawson Tait, J and Freund § has particulai 
drawn attention thereto. 

I only mention in passing the rare influence of ti 
e.tanthemata, || notably scarlatina and variola, which has 
fully established by Lawson Tait, and that of the very pr 
bletnatical contagion of genital papilloma, If which was broug 

* Bronardet, Tubercalosia of ttie feinala gBDJtalp, TbeiiB, Paris, I8C5. — Cl| 
Bull. fkic. anat, 1881, p. 8S0. 

t Cf. Verchere, Thesis, Paris, 1884.— Deryille. Thesie, Paris 188T, 
t LnWBon Tait. B.M.J., April IC, 1887, p. 825.— The writer eipresws liimi 
tbiB : •• To these Tarioua cauMS of tubal inflammalion, 1 urn inclined to add anolh 
which needs to be further studied with relation to it* mode of action, but which (i 
aixhea indicatiops that ere far too evident to be passed oier in Bllenee. I bU 
□bferved a considerable nnmlier of cant a formiiig a distinct group, cases In wbicti 1 
sole exptanition that could tie girezi of Che production of a chnuiic inflammition 
the appendages was the [lersislecce of an infantile condition of the uterug, due 
nrrest of development. In these cases, as a rule, the uterus was retroTerled, co 
pletei? fixed, and the appendages, increased in aiie, conld be felt by the finger on tt 
side. The nterus ilstif was invariably infantile; the condition of the appendoj 
WIS completelj altered bj the Itiflammatar]' lealonB." 

■V^nnd. Volkm. Samml. Klin. Vortr.. 1889, No. 3'B, 
in Tait. Loc. cil. 
Dana. Tran?. Obst. Soc. Lond., 1881!, p. US. 
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forward by Alban Doran to explain a case of papilloniatous 
salpingitiB, the exact nature of which remains uncertain. 

The cases of syphilitic salpingitis that have been related do 
not bear criticism. • Further observationa ou the subject are 
necessary. The salpingitis of actinomycosis t ia only an ana- 
tomica! curiosity, 

I was the firatj to recognise the intestinal origin of some 
!s of oophoro-salpingitis, I have seen three cases in which, 
all other cause being wanting, infection of the tabes seemed 
clearly to date from some old lesion of the intestine (enteritis, 
enteric fever). Inflammation would extend either along the 
adhesions, uniting the appendages to the inflamed vermiform 
appendix, or along the lymphatics that Clado§ has described an 
forming a communication between this pari and the ovary. 

Pathological anatmny. — I. Lesions of the inlies. — These are 
much more constant and characteristic than those of the ovaries, 
at least in the acute forms ; their mucous coat is, in point of 
&ct, more vulnerable than the serous covering of the ovary. 

The comprehensive expression "catarrhal salpingitis" has 
greatly misused. All non-purulent inflammations of the 

ibes, from slight simple salpingitis, the accompaniment of an 

idometritis, by whose cure it is very likely itself to be cured, 
[own to hypertrophic pachy-salpingitis with its luxuriant over- 
growth of the folds of the mucous membrane and exceaaivt- 
thicknesa of the walls, have been thrown pell-mell into this 
category. This confiision gi-eatly increases the difficulty of 
forming a true judgment upon the therapeutic value of the 
ious operative results tliat have latterly been published in 
ince and abroad. Since, in the eyes of some surgeons, it is 
only necessary for a tube to be slightly inci-eaaed in size and 
more or less congestied for it to be " salpingitis," and therefore 
condemned to removal, one is cautious in allowing the value of 
some brilliant series of cases. Aa a matter of fact, they do not 
demonstrate anything beyond the unquestioned simplicity and 
the absolute harmlessness of castration when performed with 

• Monprofit. BalpingitiH and OTatitia. Theais, Paria, 18B8. 
t Cf . Ad. Zebtuan. Uebec die Actinomj-cot 
wude beim Menscheii (Ued. Jahrb. dei Gee. 
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antiseptic precantions. To be of real value it is indiapensabla 
that every case of extirpation of the appendages should be 
accompanied by a abort bnt precise account of the lesion present, 
instead of being simply justified on tbe grounds that it ia the 
usual custom. I also think that a carefiil distinction should he 
made between acute catarrhal salpingitis and chronic salpingitis 
with exacerbations (parenchymatous salpingitis) ; these have 
often been confused under l.he common name of vegetating 
catarrhal salpingitis, in consequence of insufficient attention 
liaving been given to the clinical history of the patients from 
whom tlie microscopic specimens were taken. A point that 
makes this confusion still easier is that many women are operated 
upon for an old lesion immediately after some exacerbation, 
wliich makes the exact chronology of the case uncertain. 

In acute catarrhal salpingitis hypertrophy of the tube is first 
Jiscovered making the part a cylinder the thickness of the littl* 
finger, not only by the infiltration of its wall, but also by that of 
the sub-serous tissue. Its fimbriated extremity is sometime^ 
spread out and torgescent, more often folded in upon itself lika 
a closed sea^anemone or the unopened flower of a daisy, Butf 
agglutination of its fimbriaa does not go as far as ta the oblitera-' 
tion which occurs in chronic lesions. Permeability of the open' 
extremity, to my mind, is pathognomonic of an inflammation" 
that is simply catarrhal, that is to say, superficial and curable^h 
and not ne-ceesitating removal. False membrane, generally thin, 
soft, lamellar, or filamentous, leaving the blood-vessels visibls* 
by reason of its transparency, BOmetimes connects the tube to< 
the ovary or the neighbouring parts. The surface of the tab»" 
ia rose-pink, the open extremity of a brighter colour. On' 
.'section the cavity is seen to be filled with hypertrophied normal' 
folds, pinkish or silver-grey, and these give it an appearance of' 
vegetations ; sometimes mucus is extruded on the surface. 

Microscopical e.xamiiiation * shows that these lesions are' 
particularly marked in the mncous coat ; the folds are covered^ 
with lateral buds of new formation, instead of being thin and' 
tlii'oad-like they are thick and have club-shaped terminations. 
Many ol' them anastomose with neighbouring processes, and 
form arches which gives a reticulated appearance on section. 
108, p. 1(;5.— Comil sad TenilloD. 
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rSfae framework of these vegetations is cenulo-\'aacular infiltrated 
by embryonic cells ; a layer of cylindrical epithelial cells with 
vibratile eilia covers them in places. In the fibro-muacular 
layer there is bat little change, hyperplasia of ita constituent 
elemente alone being present. 

Acute purulent non-cyatic salpingitis is seen much less 
frequently than the encysted form or pyo-salpinx, to which it 
infalliably leads if it exist in any degi-ee of acuteness, and if the 




a b, ieaf-Uke vegetatioi 
pascei from the wall I 
anastomoae with oni 
mnacubr wall of the 



'ingiDg from a thickened fibro'vaacnlar trabecula which 
CHDtra of the tube— the villi and parietal folds often 
ther and form pseudo -glandular cavities, f; p, Qbto- 
« e, Tesaela (Comil). 



pus cannot find a free exit through the uterine orifice of the 
tube. According to Freund,* this unfavourable condition is 
always connected with incomplete development of the tube. He 
Bays that he can distinguish two kinds of tubes in the healthy 
the first nearly straight and of norma! calibre; the 
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second contorted and constricted in places, a remnant of the 
infantile condition. In the first class tubal affections ran tleir 
course rapidly, and may be recovei-ed from without treatment. 
In the other, suppurative inflammations necessarily terminate in 
the formation of cysts from the narrowness of the ovidnct. Thie 
unfortunate conformation may be suspected when the patient 




Fig. 318. — Acute purulent wlpingtUi. TruuTene Bection (i 



f /■, th'ckened vegetationB uniting Inrgely with one Bnothec end le»Ting between then \ 
narrow tpacea of a pseudo-gtBndular appeanmoe ; p, wall ot the tube ; p, yi 
(Cornil.) 

has a delicate complexion, and has had dysmenorrlicEa from &a I 
veiy commencement of menstruation. 

This consideration may possibly have to be takeu into accoant, i 
but as a general rule it is undoubtedly sufficient for the inflam- "J 
mation to be very acute, and there will occur, not only a pro- 
tective occlusion of the abdominal ostium, but also swelling and I 

titration of tlie walls, such that the lunien of the tube becomes 
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obliterated, or, at any rate, ceases to be permeable on the uterine 
Bide. This aeries of events is very common in gonorrhoea. 

Under any circumstances transformation into pyo-salpinx is 
always preceded by a profluent stage of acute purulent salpingitis, 
by which is meant that there is always a stage at which the 
ostium uterinum is permeable, and a free discharge of the purulent 
aecretion occurs. When one operates during the existence of 
this condition, one linds all the signs of an intense inflammation 
of the tube ; swelling, contortion of shape, and even a bosay or 
knotted appearance of the duct ; the fimbriae are stuck together 
to close the abdominal ostium, and if it be cut into, pus is 
found in the canal, which is moniliform in shape, owing to con- 
striction at various points. Tlie pus, creamy-like pus of recent 
formation, may empty itself into the uterns through tho internal 
orilice, which has remained permeable, while the external orifice 
lias been obliterated by fusion of tJie fimbrise. The mucous 
membrane of the tube is swollen and greyish. The microscope 
shows in a transvei-se section very thick folds, covered with 
anastomosing buds and forming a system of primary and 
secondary folds, the fusion of wbicfi produces irregular cavities 
that look like glandii. This thickening is due to the abundance 
of the migratoiy cells that infiltrate the connective tissue mesh- 
work. The vibratile cilia of the cylindrical epithelium of the 
ras membrane have, almost eveiywhere, fallen off, and the 
epithelial cells have lost their shape, becoming cubical or 
flattened, and only preserve it in the spaces between the folds. 
Here the blind extremities of the clefts are covered by an ill- 
formed cylindrical epithelium, which causes them to resemble 
segments of glands (fig. 318). The whole thickness of the wall, 
moreover, is infiltrated by round migratory cells, and the vessels 
are large and dilated (Comil), When purulent salpingitis does 
not become converted into pyo-sfilpinx, it may become cureil 
spontaneously, as is proved by clinical observation. 

Retrogression of the process is rare, and during its whole 
duration the patient is exposed to the risk of the reappearance 
of acute phenomena. When retrogression occurs, the recovery 
takes place by induration, as used formerly to be said, and that 
means, by the formation of an embryonic cellalar tissue which 
in, at any rate temporary, hypertrophy of the tube, or 
pachy-salpingitis. 
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Coniil has described a good case of purulent salpingitis in 
which this process seems to be going on (Hg. 319). The vege- 
tations primarily isolated are becoming united and forming an 
embryonic tissue, which at the first appears to be homogeneous. 
From this it results that we have a layer of newly-formed tissue 
which lines the lumen of the tube and narrows its calibre, while 
at the same time it presents on the free side small prominences 




I, connective tiESne of tlie wsll ; d, Teaael. AboTe tlra c< 
IsyeT of embryoafc tlaene, i b, tbrongh wlilcli CHviiieB, a 
bear a lining l»;er of epithelial celts ; ///, nnrrawe: 
epithelial celU ; d, cavitieB of a Bimilar nature close t< 
(OoraB.) 



scattered. Theae 
also containing 
all of the tnbe. 



like papillae, formed either by embryonic tissue or by fleshy 
buds. When the pus has disappeared, and the young vegeta- 
tions have become organised, then chronic salpingitis becomes^ 
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In chronic parenchymatooa salpingitis " both tubes are 
invariably affected, though very acute or slight leeionB may be 
unilateral. This peculiarity has led Lawson Tait \ to give, as a 
radical rule, the precept to remove both sets of appendages, the 
second being almost infallibly destined to undergo some change 
after the first has become affected. Most generally also, distinct 
lesions may be seen on the side of the ovaries (peri-oophoritis, 
fibrosis). In the majority of cases very strong adhesions bind 
down the appendages to the wall of the pelvis or to Douglas' 
pouch. Sometimes these adhesions become so firm that it is 
only by tearing them apart that the ovary and tube can be 
freed, and the latter themselves often become fleshy and friable. 
The thickened tnbe sometimes becomes as hard as a piece of 
whipcord. 

The lesion, instead of being limited to the mucous membrane, 
as in the previous forms, invades the whole thickness of the 
wall. In fact it may even be said that the change in the middle 
layer of" the parenchyma is now the most important. Chronic 
salpingitis, therefore, even to a greater degree than is the case 
with chronic metritis, is essentially parenchymatous, and from 
this pecnliarity I have thought fit to give it its distinctive name. 
On section, great thickness of all the walls is found, the mucous 
coat is slatey in colour, the fimbriated extremity is always 
obliterated, and sometimes is adherent to the ovary. The 
uterine extremity, on the other hand, is generally patent, but 
the liimen of the tube has often also been obliterated at various 
spots. 

This lesion has also been called " pachy-salpingitis " and 
" interstitial salpingitis," on account of the great proliferation 
of connective tissue that is revealed by the microscope. It is 
the analogue of chronic epididymitis, with fibrous transformation 
of the corrl. 

Two varieties of parenchymatous salpingitis, corresponding 
lairly well with the two varieties seen in parenchymatous 
salpingitis, may be distinguished. In the first, a good example 
of which was some time ago described by Kaltenbach, while 

* I believe I waatlie firit (in my tint edition, Angoat, 1890) to use this term, wbich 
baa since been adopted b; mmj Hritera. 

+ Lawpon Tait. On the unatttiBtactory reanlts of nnilateral remoTal of the uterine 
appendageH(BinD. Med. Bev., 1887, p. 115).- B. M. J., 1887, vol, l,p. 1911. 
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Schanta and Sawinoff* published some cases later, and I myself 
have eeen some preparations, there is chronic hypertrophic 
Kalpingitis. The tube varies in size Av^m that of the fifth to that 
of the index finger, has a ^~ioletish coIonrlJke dregs of wine, and 
has a fleshy consistency. If it be incised, it is seen to consiat 
of a thick onter coat, either of hypertrophied mnscnlar tisaue 
or of newly-formed connective tissue, beneath which is a 
puply substance, of shining, silvery appearance formed of the 
vegetating mncons membrane with a much altered epithelinm, 
and filling the interior of the obliterated canal of the tube, just 
as the medulla fills a long bone. In Kaltenbach's case there 
were great dilatation of the blood-vessels, and some small parie- 
tal extravasations. The abdominal extremity of the tube is 
nlijiterated, the uterine extremity simply constricted. 




I, pmall parovarian cyst in 
(irtim a e»ee of lapunitomy). 

ThcBe facts seem to nie dependent upon old purulent sal- 
pingitis, which lias been saved from cystic dilatation by patency 
lit' the ostium uterinum. In my cases, and those of Kaltenbach 
and Schauta, there was a definite previous history of gonorrhoea. 

'ITiese writers attribute, perhaps, too much importance to the 

miiecnlur hj-pertrophy in the production of the tubal pains that 

t» aliall have to consider later on ; they may be observed when 

the liypcrti'opliy of the walls of the tubes is simply due to 

■IWntaeh. l.'ober Shtobb dot Tube mit consfcm; 

•nu. t. (lyn.. 1C8B. No. *», p. «77.)— Sch 

■niNibir Salpiogkla lArcli. f. Oja.. [8H 

Vonwu). Em Fkll von Salpingitis c 

i, V nV and foil ). 
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Fig, 321. — Chronic hypeitropiiio Balpi 
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excess of connectue tissue and eeem to be due to compresaioil 
of the nervona filamente or a pen neuritis the existence of whidt' 
has been clearlv demonstrated by Sawmoffa preparations 

The second variety of chronic salpingitis may be quaUfied by' 
the term atrophic The cellular infiltration of the waits of ths, 
tubes instead of giving rise to a constant increase in size or 



¥/i ■ 




Fig. 322.— Chronic fttlpingilig atroph c vnnety Boldt) — Lob poner 
B, reuwinB ot Ihe folds of the muoous m rabrane and the obi erated tubjl 
H, bjpertTophieii snb-mncoiiD coansctiTS tissae and middle coLit; M, Bcntterect 
inuBCnUr bundles cut across ; A, arlerioles bencuth the peritoneal coTering. 

a stable proliferation, ae in the variety we have just considered 
is re-absorbed and causes retraction of the tissues by a tmft 
cicatricial process. Probably we have here only a more 
advanced, or, bo to speak, a secondary stage of hypertrophi( 
"Tchy -salpingitis, which has now led to a contracting fibrosis o 
" The muscular tissue disappears before the fibrouj 
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tissue, the whole organ becomea contractetl aucl finally becomes 
tranaformed into a firm and solid cord. These changes have 
been well Btudied and described by Boldt;* he has several 
times seen the lumen of the tube completely effaced by agglutina- 
tion of the walls. Ihe complete destruction of the epithelium 
which then occurs he compares with that which occurs in cu-rhoais 
of the liver and kidney. 

Orthmann, under the name of follicular salpingitis, dis- 
tinguishes an anatomical lesion which does not deserve to be 
raised into a distinct variety. In it there are cystic cavities- 
present which give the tube an areolated appearance. This 
pseudo-glandular formation, however, is common to all forms of 
inflammation of the Fallopian tubes (figs. 318 and 321). 

In all the varieties of salpingitis that I have just described, 




Fig. 323,— Fibpo-cjatic degeueratioa o£ Oie oviuy. 



the patency of the ostium uterinum permits of the evacuation 
of the mucus in proportion to its secretion, and hence the 
absence of ampullary or cystic dilatation, 

II, Lesions of the ovaries. — The ovary which often escapes in 
catarrhal salpingitis is usually afiected in cases of acute purulent 
and of chronic salpingitis. It is then generally misplaced and 
fixed by adhesions to Douglas' pouch or the walls of the pelvis. 
Suppuration may occur in it without there being any suppura- 
tion in the tube, but such an event is of extreme rarity, 
rule ovarian lesions come on later rather than before lesions of 
the tubes. Exceptionally they may be the only lesions, as I 



• H, Q. Boldt. Amei. Jonrn. of Obit,, Feb. 1888, p. !22.— Cf. eipeoially fig. a 
(atropty of the tnba aecoDdaiy to interstitial infliimmaUon) which I Teprodace 
above, and fig, b (transform ation of the Bmootli mii9UuLir£bi'e^iato libroos connective 
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have already said, and then we have tibi-o-fyetic ovaritis (or 
oophoritis). 

As a rule ovaritis has its starting-point iu a lucaiised 
(leritonitis, a peri-oophoritis, and the change proceeds from 
without iu wards. ITiisperi-oophoritis, however, may be wanting, 
and the starting-point of the proliferation is then seated iathe 
substance of tlie oi^an itself, aronnd the vessels and the Graafian 
follicles. 

In any case, the initial changes in acute ovaritis* are hot 
little known ; Paul Petit admits the existence of the following 
forms based upon well-observed cases : — - 

II,. Gorticul ovaritis. — This variety is secoiidaiy to peri- 
oophoritis. According to Cornil and Terrillon,t in a fair pro- 
portion of coses this, which is analogous to inflamniatioa of the 
tunica vaginalis in the male (Bemutz), may be the sole lesion, 
the ovarian tissue remaining unaffected, and the disease then 
is limited to the formation of more or less resistant false 
membranes. But Lawson Tait does not share thia opinion, 
and holds that when the serous covering of the ovary is 
alftcted the organ as a whole is notably increased in size, 
and changes are invariably found at some little distance from 
the capsule. 

/i. liijfuse ovariiig. — In diffuse ovaritis, ^ the ovary, increased 
in volume and (edematous, contains cystic follicles with serous 
or bloody contents. The stroma is everywhere the seat of a 
diffused embryonic infiltration, mosb pronounced, however, 
around the Graafian follicles and the vessels which are about to 
be obliterated. 

c, SiijiintritfinQ oi'aritig. — Suppuration succeeds upon each of 
the preceding varieties when the changes do not end in the 
formation of fibrous tissue. It commences by the production of 
milisTy abscesses in the verj' interior of the follicles. 

Chronir ovaritis. — From a purely histological point of view, in 
acconlance with Paul Petit we may distinguish a certain number 
of varieties uf chronic ovaritis. Unfortnnately they do not corre- 

!1LB Kntillndune -der Eirrstiicke (Arch, f Gyn., 1S72, toI. 3, 

flko. pKtholog. ABBt. Uld PhTTiol. ol salpisgitil and ovarili.' 
v.. I»6;, p. S^andfoU) 

•b and ejiu ol Ihe OT«ry ryguT. .^rch. d'obst. et de gyn , 
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spond with very distinct clinical varieties, but it is none tlie leas 
useful to be acquainted witli tliem. 

a. Cortical fibrosis. — ^The ovaiy ia surrounded by false mem- 
branes, in the midst of which spots of estravasated blood, like 
those occurring in pachymeningitis, are sometimes to be seen. 
The fibrotic change invades the organ to a considerable depth, 
or limits itself, and that too in a very clear and regular manner, 
to a few millimetres beneath the capsule. The subjacent tissues 
are, however, none the less destined to disorganisation ; the 
obstruction placed in tbe way of ovulation and the return of 
venous blood at the hilum causes dropsy of the follicles and 
hfemorrhagic extravasations, around which secondary foci of 
fibrotic change take place. 

h. Chronie disseminated ovaritis. — This variety is characterieed 
by the existence of patches of fibrosis starting around the vessels 
and the follicles, which come to the same things, since the 
Graafian follicles represent the most highly vascularised portions 
of the ovary. We have here probably a slow process, and one 
that is chronic from the very first. It is commonly seen with or 
without increase of blood-vessels in ovaries attached to large 
uterine fibromata. 

c. Chronic kijpertropkic ovaritis. — Fibroas hypertrophy of the 
ovary is characterised by increased production of tbe fibrous 
tissue with destruction of the follicles. In short, as Lawson 
Tait has very well said, it is only sclerosis in the second stage, 
before the contraction stage has come on. " I have had the 
opportunity," he says, "of following one of these cases for 
several years ; at the present time it seems to be coming to the 
sclerotic condition." The hypertrophy is general or limited to 
the periphery.* In both cases the surface of the ovary, owing 
to accentuation of its normal furrows, calls vividly to mind the 
appearance of the cerebral convolutions. 

Independently of fibrous hypertrophy. Laws on Tait and 
Slavjansky recognise the existence of a true hypertrophy arising 
from hyperplasia of the normal elements of the giand, and 
capable of increasing its weight up to 60 — 70 grammes 
(L. Tait). 

d. Fatty degerieration. — In ovaries that have suppurated or 
^idergone fibrous change small foci of fat are often met with 

* DuJ^ and BouTgei. Bnll. Sac. auat., May SI, 1889. 
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In Home cases, exceptional it is tnie, tbese foci may become of 
so great size as to convert the normal tissue of the ovary into 
a tissue like tbat of a fibro-lipoma. 

c. MicTo-ci/stic oi'irihg - — This name, or that of chronic fol- 
licular oophoritis, has been given to a lesion characterised bj- 
the presence of numerous cavities varying in size from that of a 
millef^seed to that of a large pea, which are scattered over thf 
surface of the ovaiy, and which have often been described in 
cases where castration has been performed simply for symptona 
of pain (Battey's operation). These cavities are so small tJ 
tbey do not fairly bring the lesion under the head of cyati 
ovaritis; they contain clear, serous fluid, but sometimes clots i 
blood. Some writers see in this an undoubted pathotogici 
change.* Others, and they are in the majority, consider i 
condition to be in no wise morbid, t It is, in point of fa 
extremely probable that these small dropsical follicles in then* 
selves have no inflammatory si gnifl cation, and they are im 
with in cases where their existence has not been revealed \ 
any symptoms at all. But they may, however, come to be r 
some importance from their number by producing a definij 
vulnerability of the organ, and certainly interstitial fibre 
is very often witnessed in ovaries that are the subjects of Hi 
condition, J 

Be that as it may, there is no doubt that this denomination i 
Bclero-cystic degeneration has often been used as a cloak 1 
justify the removal of ovaries that ought never to have 1 
interfered with. The term should be exclusively restricted i 
cases in which the cystic follicles are numeroasly scattere 

• Hegar and Kaltenbacli (loc. til.) aad L, Prochowniclc (Arch, f, Qjn., 188fi, vol. I 
part 3, p, 183) onl; attribnta a pathological aigniticince to tlieir presence if the 
of the OTsry ehowa iufiainiiiHtory proliferation. 

t ObhaDHn, loc- dt, — E. Zeigler. Lehrbuch der allg. mid spec. path. Aaatom 
4lli edit., 18S6, p. 334.— Leopold. Aich. f. Gyn., ISR.I, vol. 21 (figa. 19, 23, and 34). 
W, Nagel. Arch. (. Qjn., 18S7, toI. 31 , part 8, p. 337, 

X In certain cafes it Beems that it ia not dropsy of the follicle that oocnr», 1 
dropsy o[ the oynle. Then, according to Tonpet,one can diBtinguishTeiy clearly fn 
the peripheiy to the centre ot the cyat : the layer of cubical cella forming the wall j ' 
a narrow granular lone, composed probahly of cellular delrilua ; a second peri-orular 
epitlielial layer ; a more or less distiDCC hyaline membrane that would correspond lo 
the -vitelline raembraue ; a granular mass representing the yelk become dropsical, and 
■honing in its centre e. nucleus with nucleoluB. — Panl I'etit, loc. til. — Xote on tl 
normal and pathol. evolution of the Graaliuj folhole (Bull, et M^m. Soc, obateL 
gyn., Paris, July 11, 1BS9). 
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through the whole thickness of the or^an and tronEfbrm it into 
a piece of simple areolar tissue. ' 

kf. Complete JUirosis. — It may happen that the whole orfiran 
is invaded by an interstitial inH.immation which leads to 
concomitant hypertrophy. At first this is not incompatible 
with ovulation, but if it exceeds certain limits the folliclea 
become compressed and choked up (Siavjansky). Compresaiou 
of nervous filaments, + brought aliout in the same way when the 
ovary is the subject of atrophying fibrosis, has been regarded 
as the chief cause of the nervous symptoms for which Battey'a 
operation has been perfonned.J Generally, the immediate ante- 
cedent of fibrosis seems to be a localised peritonitis or peri- 
oophoritis, and the change proceeds from without inwards. 
This peri -oophoritis, however, may be absent (Nagel), and then 
the starting-point of the proliferation is the interstitial tissue ol 
the ovary itself. It is in these cases that the hypertrophied 
ovary may be seen to have reached the size of a goose's egg, and 
to have a tuherculated, muriform, hob-nailed surface (fig. 320). 
But generally the condition is the opposite, and the ovary is 
shrunken and diminished in size in consequence of the con- 

riction of the newly-formed fibrous tissue, 
Mary A. Dixon Jones § found in such an ovar}', the size of an 
e^ and granular on the surface, which had become prolapsed 
and had been removed by castration, an interesting lesion that 
X have already mentioned among the lesions of chronic metritis, 
viz., lymph angiectasis. The lacunae were filled with nearly 
homogeneous lymph and a few lymphatic corpuscles ; in it could 
clearly be distinguished an elastic coat and a thick endothelium. 
Fibrosis of the ovaiy usually coincides with micro-cystic 
degeneration, and thus a mixed condition occurs, fibro-cystic 
ovaritis, || which is much more frequently seen than either of the 
two individually. 
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Snppnration in the ovary generally co-exists with scppuraliou 
in the tube. Both of them become fiised, bo to speak, and eomp- 
times form only one abscess-cavity ; pyo-salpinx then accurately 
should be denominated pyo-oophoro-salpinx. Suppurative 
ovaritis will also be described at the same time as this latter | 
lesion. 

Symptoms. — It is rare to see acute oophoro-ealping^tie withodf 
the exifitence of a similar inflammation of the uterus. It ig 
fore difficult to clearly define how much depends upon either o| 
the two conditions. The general symptoms accompanying uterii 
disease, upon which I have already dilated at such length, he« 
also take the first rank amongst the symptoms. I shall, howi 
point out the special points which allow of our diagnosiif 
inflammation of the tubes and of the ovaries. 

The pain has the character of pseudo-neuralgic crises whid 
have their seat ui the ovarian region itself, or in the lumbl 
region. The pain shoots upwards towards the epigastrinift,* 
downwards into the thighs ^ occasionally, but not in all casee, 
true pains, that have been called " tubal," occur, and their cessa- 
tion may be marked by the evacuation of a certain quantity of 
muco-pus, coming, whatever may be said to the contraiy, less 
from tlie tubes than from the cavity of the uterus, reflex con- 
traction of which has been induced by the attacks of pain. 

Pressure over the region of the appendages is painful, whether 
it be applied through the abdominal or the vaginal wall. If 
the inflamed ovary be pressed between .the two hands, exquisite 
pain is produced (Gallard),' and this particularly on the left 

gradually cbnnBed into fibrous tissue, made up of denee and wavy bandies, pgoi in 
cella and blood- veeeoln, on account of tlia plastic obliteration o£ a larga nomber of 
arteiieB and vein 9. The bundles of conneotJTe tiasnu are thicker around the yesaelj, 
Che follicles, and tha corpora Intca, which appear foe the moBt part in the shape of 
debrit, are BOmetlniBa very nomeroua, and are leCDgniBable by their plicate arrange- 
ment and their hyaline appearance. This muitiplication of the corpora Intea 
evidently ariee? from a kind nf morbid maturation of follicles in the course of the 
BCnte phases of the disease. In the iicwly-formed tissae may also be seen, when the 
fibroeia is advanced, elongated, oval, or stellate clefts, remnaQls of blood and lym- 
phatic vessels, and of Graaliin follicles. The latter, moreover, are fewer in number, 
aad sometimes completely wanting, according to the e:ttent of the disease. Some at 
them have undergone changeathateiid in the formation of serous or blood microcysts 
(P. Petit). 

* Dnlchi?. On ovaritis. Thesis, Paris, 18H5. CoaoerainE the aymptoou, of. 
forther A. Ferrand in the Diet, encycl. des sciences mod., Art. Oraritis, I^rls, 1883, 
*ol. 18, p. 760 and foil.— 0. Terrillon. Salpingitis and ovaritis. Paria, 1S9I, p. 33 
■nil foil.— Oienne. Salpingitis (Arch. ge'n. de med,, May-June, 1890}. 
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■tide, for the left ovary is more frequently affected. In the same 
' Way it 18 known that in the male the left testicle is the more 
■vulnerable (varicocele, epididymitis, &c.) . The greater frequency 
lOf lacerations of the cervix on the left side, and the more direct 
3ion of the inflammation which occurs on this aide, either by 
ascending endometritis or by lymphangitis, may also go some 
•way towards explaining the fact. 

The pain in the flanks and loins is oft«n accompanied by pain 
1 the stomach and vomiting ; it appears most frequently at the 
lame of the menstrual nisus. Exceptionally the catameniai 
.periods occur when pain is absent, and the attaclcs occur during 
4Iie intervals (inter-meuatrual dysinenoirhoea). 

Metrorrhagia is an almost constant symptom, but there are 
(rften prolonged periods of amenorrhcea, and hence menstruation 
B very irregular. 

Examination of the inflamed organs in acut« tnbo-ovaritis is 
Teiy difficult on account of the pain it induces ; if there be any 
idoubt, and if speedy intervention has to be decided upon, the 
patient must be auEDsthetised. I cannot sufficiently strongly 
appose the systematic neglect of this invaluable means of aasist- 
e in the investigation, and the substitution for it of a single 
JcUagnoBtic clement, viz., localised pain.* In this way the 
number of exploratory laparotomies is bound to be unjustifiably 
multiplied. 

Palpation of the appendages can be performed by followiny 
"Schultze's + excellent directions. For examining the right side 
■the first and second fingers of the right hand are introduced into 
liflie vagina and the left hand is placed on the abdomen, for the 
left ovary the opposite course is taken. The patient is in the 
Supine position, the knees raised and the thighs rotated out- 
wards; the psoas muscles are thereby put on the stretch. 
S!he internal border of these muscles must be followed as a 
'landmark up to the brim of the pelvis, and then the examination 
iinust be continued slightly more inwards towards the boms of 
the uterus. Here one meets with a small ovoid mass, normally 
tJie size of an almond, that can be seized between the two hands. 
'Any disease of the appendages can scarcely escape recognition if 

L. Cbanipioiinitre. BuL. et Mdm. 8oc. de cliir., Dec., I88B, p 
B. B. ScbnlUe, ZurKeniituiesTOQder Lage der EingEweide in 
i(Arcli. f. Gya., 1878, vol. 9, p. 362). 
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an examination he thoroughly made accordijig to these iniks, 
the patient being at the same time aMeBthetieed. 

NOggerath* has proposed to examine the tubes by veaicfc 
rectal touch, and he has thereby gained further informatios 
which it would evidently be impossible to obtain otherwise; ba 
this method, which is not entirely devoid of disadvantagei 
would not be employed except as a last resource, Althoug 
Hegar asserts that he can recognise by touch microcystJ 
degeneration of the ovary and catarrhal salpingitis, it inus 
be confessed that such delicacy of touch could never become ti 
stock-in-trade but of an excessively small number of practitioner 
Nevertheless, in acute salpingitis the surgeon wdl often recognia 
lesions much more easily than would be expected from thei 
limited extent, because there is added thereto a periphen 
cedema which doubles or trebles the size of the iiiflamed tube 
In chronic salpingitis the tube will be felt as a resistant con 
fixed by adhesions to the sides of the pelvis. When, with the* 
physical signs and undoubted antecedent metritis, a fixed pai 
localised over the appendages, presenting the characters that ^ 
have pointed out, and accompanied from time to time with a 
attacks of peri -salpingitis as it will later on be described, I 
complained of, salpingitis may be dingnosed with certainty ; i 
suppuration wiJl be suspected if the symptoms are very acuti 
and if the starting-point is a gonorrhcea recently conti'acted ( 
lighted up afresh by some septic infection after abortion. 

BlUfjnosis. — The pain of salpingitis must not be confounds 
with that of ovarian neuralgia, ovarialgia, or painful ovary 
which is simply a symptom of hysteria. The latt«r has its seq 
generally on the left, but may be bilateral. Charcot has show 
that it is often accompanied by anfesthesia of the same side an 
hystero-epileptic attacks. This pain manifests itself spoiitaneoui 
during the attacks of major or minor hysteria ; pressure calla' 
forth, and as it is frequently associated with dysmenorrhcea i 
nen-oua origin, one may be tempted to attribute this sympta 
to an ovarian inflammation.! 



" KiiggPrBth. The vosico.yagiDHl a 
g, p. 123.) 
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The manner in wliich the patient acta under the pain uiduced 
by pressure is itself characteristic ; in cases of inflamed appendages 
1 woman cries out, and instinctively moves hereelf so as to 
escape from the hand of the surgeon ; in cases of painful ovary 
the movements are in no wise co-ordinated, and are siinpiy 
in'egular convulsions. 

Lumbo-abdomiual neuralgia which may exist alone, and which 
so frequently accompanies metritis, is distinguished by having 
t especially in the abdominal wall, and by being brought 
■out particularly by superficial pressure, over the well-known 
points of emergence of nervous filaments. Pressure of the 
ages by bimanual palpation may then appear painful, 
) the abdominal wall is at the same time compressed ; 
i easy to make certain on this point by repeating succes- 
sively the two methods of examination. 
■ Inflammation of the uterus will be recognised by its special 
symptoms, to which I have no need to return. It is rare for it 
to be entirely absent in patients who have characteristic tuba! 
inflammation ; I have already said that the two affections were 
Init rarely separate. Even when it is the predominant condition, 
jnetritis is very frequently accompanied by a slight amount of 
ascending salpingitis, whicli may be too slight to give rise to 
physical signs appreciable to touch, to deser\'e sharing in the 
'denomination of the affection or to modify the treatment, but 
quite sufficient to lead to tenderness of the appendages. 

Is it possible to determine in oophoro-salpingitis, from the 
physical examination aud apart from the history, the respective 
s of implication of the ovary and tube ? The diagnosis, it 
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development of the nteruB. The characters of this pain are somewhat Bpecial, Bod a 
knowledge of them would prevent miacoDatruction of tlieir nature, PcoEreBsiTe 
presBuro leads to the appearance of a hynterical attack more or less marked, and com- 
mencing b; conatrlction at the epigastrium, nausea, palpitation, acceleration of the 
pulse, and globus hysteric U9 ; then follow singing in the ears, sharp pain in the temples, 
Obscnration of sight, all of which phenomena are especial 1; marked on the side affected 
Vith ovarian pain ; at the end there mH/bemoie or less loss of consciousnefs. On the 
O^et hand, enei^tic presanro aver the ovarian region may arrest the attack. 
Occasionally one is obliged to eiert all one's strength to overcome the rigidity of the 
ahdominal mnscles. After this collection of clinical peculiarities, it is difficult to 
overlook the purely neuralgic character oF such a pain ; and the diagnosis will be 
further confirmed by the presence of ether nenralKiie, of paralyses, of contractures, or 
at hystero-epileplic fits. Fm-thar, the special marks of hysteria may ho found, viz., 
llJJtemgenelic zones (sub- mammary, dorsal, points), a " " 

the viinal fields, Ae. 
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must be confessed, is generally impossible, but happily it ia not 
necessary from the operation point of new. Fibro-cyatic 
degeneration of the ovary may no doubt exist without there 
being any noteworthy tubal leaion, but nevertheless lesions fi 
the two portions are rarely dissociated. The ovary ia 
frequently more or lees closely united to the tube by adhesiona) 
so much BO that the tumour felt is of mixed nature, tubo-OTariaa 
There are casea, however, in which by bimanual examination i 
thickened cord forming the tube can be differentiated from thi 
oblong tumour formed by the ovary. The latter is incomparaW; 
more mobile and more detaclaed from the etlge of the uterus ; i 
is often necessary to examine for a veiy long time and to intrO 
duoe the middle and ring fi]igers deeply into the posterior a 
lateral cula-de-sac of the vagina before it is found; in soi 
cases bimanual palpation combined with rectal touch might 
found more advantageous. Beside the peculiarities of shape s 
mobility, the ovary presents when inflamed an excessive tendi 
nees, which causes the patient to cry out and to shrink back ot 
when it has simply been rolled beneath the examining fingeS 
Finally, it is when the ovaritis predominates, especially when 
is present on both sides, that the metroiThagia or the dysmenoiv 
rhiea are most ijitense, and that sudden increase in size of the 
tumour at the menstrual periods occurs, whether that increase 
be due t^j simple congestion or possibly to extravasation of blood 
into the microcystic cavities.* 

Cystic salpingitis and peri-sal p in gitis may be i-eeognised by 
the size, the cliaracterB, and the connections of the tumour, which 
are much greater. 

Nevertheless it may be well to remark that after an interval 
of a very few days the practitioner may meet with, by turns and 
on different occasions, either the elongated and funnel-shaped 
tumour of acute or chronic salpingitis or the rounded and more 
or less diffiise swelling of peri-salpingitis provoked by an acute 
exacerbation of short duration. 

Ooitrse n-nd Proj/itog)'^.— Inflammation of the raucous membrane 
of the tubes is infinitely more obstinate than that of the uterus. 
When the septic^ element ia locked up in the multiple folds of 
the external third of the tube, it cannot be reached by direct 

1, p. 79.— F. Rollin. Od htcmorrhBgeB 
p. 854), 
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therapeutic agents, and if the patient recovers, one may fairly 
Bay it is of herself, and by deatmction of the micro-organiama in 
*h7j(, Gf course this happy natural result is not impossible in 
other regions, and it may therefore occur here also, especially if 
attentive treatment be directed to the uterine mucous membrane, 
upon which that of the tubes depends anatomically and physio- 
logically, and thereby siege be laid, so to speak, against the tubal 
inflammation, and the anatomical elements of tlie tissues be 
constantly fortified in their struggle against the micro-organisms. 
Can complete recovery take place with restitutio ad integrum ? 
Certainly it can, but it must be extremely rare. The tube 
that has recovered from an acute inflammation as a rule remains 
very greatly changed. Cases like those observed by Boldt show 
also the possibility of recovery with atrophy ; on the other hand, 
in practice the persistency of morbid symptoms, when once the 
appendages have been affected, prove how rebellious the disease 
is, and how liable it is to leave traces behind. 

I What causes the peculiar seriousness of acute or chronic 
aaipin^tis is the imminent risk of sudden attacks of peri-sal- 
iongitis (pelvic peritonitis). A slight fatigue or an error in diet 
IB quite sufficient for the sympttims to undergo an exacerbation, 
and for the condition of the patient to become suddenly more 
aerious. Lawson Tait thinks tliat in such cases a few drops of 
muco-pus have fallen into the peritoneum, and have irritated it. 
Whether this rough-and-ready theory be true or not, by touch 
one finds a peripheral thickening caused by infiltration or acute 

Ieedema of the sub-peritoneal cellular tissue. Generally, this 
condition resolves with rest and suitable treatment until 
•nother relapse occurs. These constant relapses may last over 
jQonths or even years, and are on each occasion remarkable by 
&B suddenness of the appearance and disappearance of the in- 
flammatory tumours that may be felt in the culs-de-sac. These 
tumours, formed of small circumscribed nodules, suggest the 
sensation of masses of glands to the finger, and have in conse- 
quence been attributed by many writers to inflamed glands 
■ without any further consideration, and hence the names of peri- 
I uterine " adenitis " or " adeno-lymphitia " that have been given 
I to the afiection.* But there are no glands whatever in this 
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locality, and hence no adenitis ; but no doubt this acute tedei 
takes place around lymphatic veasels, and therefore constitnt? 
peri-lymphangitis. It is to be noticed exactly above theva 
cul-de-aac on the sides of the cervix at a point where Poirw 
has described a twisting of the lymphatic vessels that pass frc 
the cervix into the iliac glands. 

Sterility does not seem infallibly to result from salpingitis; 
may be recovered from without obliteration of the tube. Ho" 
ever, when a tubal inflammation of long standing has obliterab 
both tubes, fecundation is impossible, and this, no doubt, is ti 
reason of the frequency of sterility amongst prost.itutes. 

Treatment. — It is not sufficient, whatever certain operate 
have said to the contrary, that a woman has persistent pain : 
the region of the appendages, to wan-ant the ijerformance 
laparotomy, even though it were restricted to an explbratol] 
incision. After a period of really surgical excesses, particnlarl_ 
abroad, where, to use Emmet's words,* "removal of the append' 
ages was performed with light heart by competent and incompe- 
tent persons," we have come to the conclusion not to sacrifice 
tie fertility of women so easily, but to endeavour to cure tte 
disease rather than to cut it out.t 

The treatment of catarrhal tubo-ovaritis is mixed up with tlia^: 
of the metritis, in tJie same way as the treatment of ascending 
pyeio-nephritis couicides with that of the cystitis of which it is 
the consequence. Absohite rest, gentle purgatives, iiiorough 
antisepsis of the vagina, warm and prolonged vaginal irrigations, 
such are the liret remedies to bo recommended. To them, it 
necessary, may be added local abstraction of blood, either by 
scarification of the cervix or by leeches placed in the iliac fbssse ; 
this is an excellent i-emedy for the acute pain, when there are no 
contra-indications. Applications of small successive blistere 
with hydi-ochlorate of morphia (1 cgr.) on the denuded surface, 
repeated use of the actual cauteiy in the iliac i-egion, prolonged 

Record, July 2, 1881, to1.2(i, p. E.— Eaiile TiUot. On bihbII noduleB of chronic peri- 
HleitDe BdenitiH and their ihormal lieutniaat, 18Ba.— A. llKtin. Path. u. Ther. dec 

• £mmet. Baltimore Congress, Sept., I8Sn (Cenlr. f, Gj-n., 1387, No. 13, p. 370). 

I Coe. Is dlaeoH of tbe uterine appendaijea iti Ireqaent m it h>ia been represented 
tol>«7(An)er. JoBm. oFOLst., June, lafili, p. uBI).— Samh Post, W. Polt New Tork 
3ted Joura.. Sept 24, 1887, and Amar. Jogrn, of Obst., 1897, ytl. 20, p. 631,— P. Mnndd 

BW. Joum. of Obstct., 18H8, vol. 31, p. IsD. 
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■*arm baths, laudanum, valerian, or chloral enemata are the beat 
■means of alleviating the pain. 

Ah I have said above, we may hope to cure the salpingitis at 

■ tlie same time as the endometritis, if the disease has not existed 

I'ft sufficient length of time to have obtained a firm hold upon the 

•mucoas membrane. Uterine curettage, followed by i-epeated 

■injections of tincture of iodine, according to the principle 

Biflescribed at length in the chapter on metritis, has more than 

; in my hands sufficed to cure, most indubitably, salpingitis 

Eat its commencement..* Trglat + has had similar successes from 

r curettage, followed by injections of creosoted glycerine. And 

simply, it ia to the antiseptic treatment of the metritis much 

rather than to a problematic mechanical action, with its very 

indirect dilatation of the ostium uterinum, that must be attri- 

Ibuted the recoveries published by Walton, Gottschalk, and 
Doleria-I 
Should curettage be performed when the salpingitis is accom- 
panied by acute peri-salpingitis, characterised by painful masses 
in the vaginal cnla-de-sac ? In my opinion it should not ; it is, 
I thiidi, far better to wait until the consolidation has disappeared 
under the influence of antiphlogistic treatment and rest, and this 
result occurs very quickly unless the case be one of encysted 
tnmour of the tube. And, in addition, this delay allows of the 

I confirmation or otherwise of an important diagnosis. For, to 
* Alex. Bukallah. Critical study ot the treatment of salpingitiB, and in particular 
file valne of cnretti^B of the uterus in catiirrha) salpingiljii. Theaie, Parla, I8S9. — 
M. Cuellsr. Curettage ot the nttvuB in pcri-uleriue affeotiouB, Thesii, ParlB, 1891, 
t U, Tte!»t. Bull et Mem. Soe. de chir., Deo. 26, 1888, p. 1035 and toll.— Hflcne 
ITickelsteia. The inSuEQce of curettage of the uterus upon the complications ot 
eudometiide. Tbesis, Paris, I8S9,— The indirect treatment of the tubalcomplicatuina 
of endomelcitia Beeme to bacebe«n tirst described b; Walton, Uoyal Acad. oFBelgiuui, 
Joly 30 and Dec. HO, 1887, and Jan. 28, 1888.— Drainage of the uteiiae ciTlty ia cases 
ot pelvic abicesB, Obeut, 1888,— Foultet, of Lyons (Lyou mi^.. Feb. and March, I6&i) 
haa, in his turn, come to cimitar conclusions, hut c&rriea them, to my mind, too far. 
J Dol^ris. ArtiJicial evacii^ition ot encynted collectiouB of fluid in the tnha by per- 
I manent dilatatiou and uterine drainage (Compter rendns Sov. de biol,, Dec. 21, 1888). 
f The diagnoeis ot enoyated ooUettion of fluid in the caaea cil«d seems to me more than 
I donbttul; they were no doubt cases ot those foci of acute peripheral (cdema that 
l' often complicate salpingitie, and giie rise to the aensaLion of a tumour, Doldris him- 
\ ad! aeema to have recognised this fact later, and he admits it with frankness : " I am 
■e," he says, " that in soma of the cases in which I have seen dilatation of the 
j ntecus and curettage cause apparent tumours, to vaoieli in some fcindof nay, I was 
L not face to face with secondary peritonitis collections af fluid in the pelvia." (Same 
L pcdats in the dillerential diagnosis of oophorLj-falpingitis in Hqut, Arch, d'obat. et de 
1 gTn., August, 1889, p. 3C5.) 
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recommend forcible dilatation and curettage as the ctirativa 
treatment of peri-metritic exudation products, is to formnlat« a 
very dangerous precept, inasmuch as it assumes the impossibility 
of an en'or in diagnosis. Certainly the treatment of metritis by 
curettage has in some cases cured or improved serous peri-sal- 
pingitis along with the salpingitis. But this treatment may. 
under similar circumstances kill a patient who is the sabject (£!■ 
unrecognised pyo-salpinx, by leading to rupture of the cyst. In" 
face of this terrible danger, and remembering the very freqnentij 
uncertainty in diagnosis, is it not better to wait before curettang^ 
the uterus until the exacerbation, the intensity of which onecan. 
never gauge, has disappeared, and until one is certain that 
does not mask a collection of pus ? 

While dealing with the indirect treatment, mention may 1 
made of the therapeutic value of electricity in certain forms 
salpingitis.* I think its value has been very considerab^ 
exaggerated. It seems to me certain that encysted collectioni 
of material in the tabes can only be acted upon by punctnr^ 
and that is quite as dangerous with the "fluidifying" point 
an electrode as with the point of a trocar. If the case be ona 
of hydro- or hBoraato-salpinx, not only does one run the risk of' 
giving rise by this incomplete opening to an interminable 
but also to septicEemia. Vaginal gal vano- puncture has, 
over, the disadvantage of leading to the formation of adhesionB^ 
if it does not succeed in giving an exit to the contents of 
tube, and these adhesions are themselves a cause of pain aai 
render all attempts at later operation more difficult. With th< 
reservations, I have no difficulty in acknowledging that galv&no- 
cauterisation of the uterine cavity, by improving the condition 
of the endometritis, may at the same time bring about the 
recovery of a catarrhal salpingitis ; only I believe that this 
method is more complicated and less certain than curettage and 
intra- uterine injection. 

In very ner\'ous women, long continued use of the interrupted 
current acting upon the uterus by means of bi-polar electrodes, 
has produced occasional i-elief. But one must always proceed 
with great care, and be always on the look-out for the hidden 
pjreeence of pus, for electrical treatment of the cavity of the 
* ApoeWli. Ball, de thcrsp., Sepb. 3D, IBEB.— Union mifd., 1889, pp. 330, 338, uiil 
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uterus has been known to lead to the ruptuni of a pyo- 
aalpinx.* 

Massage has been highly recommended of late years for all 
inflammatioiiB of the uterus and the appendages, + and like all 
new methods, it has roused extreme enthusiasm. J But this 
treatment is far fcom being harmleas. I believe that it ought 
to be absolutely restricted to cases of chronic salpingitis, in 
which there is not the slightest suspicion of an encysted collection 
of fluid, for this might be accidentally ruptured into the peri- 
toneal cavity, instead of being emptied throagh the ostium 
uterinum, according to the wishes of the masseur. 

In c^es of acute inflammation massage is more harmful than 
advantageous. By rubbing the friable and engorged tissues 
ruptures and very dangerous htemorrhagea § may be brought 
about. However, I should advise the use of massage for cases 
where there are the remains of old inflammation that has long 
ago become qniesceiit, bands, adhesions, cicatricial alterations in 
position, which keep up pain, for which recourse has too fre- 
quently been had to laparotomy nt the outset. 

In a word, massage ought to follow in gjmascology similar 
rules to those which have been laid down for it in general 
surgery in the treatment of joint aflfections, for example. If all 
therapeutic means have failed after they have been tried for a 
sufficient length of time one is justified in having recoarse to 
the radical operation of oophoro -salpingotomy. There must be 
no hesitation in performing it without delay when the intensity 

• Kehrer. Heidelberu meating of acientista and medical men, Sept, I88B (Centr. f. 
Gyn., 1889, Ko. 42, p, 7.1li). 

t SeifEart. Die Mnaaage in dec Gjnat, Stuttgart, 1888.— Alf. EeBoh. Thuro 
Brandfs teilgymnastische Behandlung weibl. Unterleilisltranfcheiten, 1888,— A. 
Semiftmiikovr. St. Peteraburg obst. and gyn. Soc, Sept. 22, 1888 (Centr. f. Gyn., 1889, 
Ko. 6, p. 81). 

t Weiaaenberg (Centr. f. Gyn., 1889, No. 22, p. 380) propopea that aiitgeona who 
bave not sxiffieiently long or pliant EngBW to perform mauage conveniently, elionld 
nae a pieos of wood coTered witb india-rabhcr instead of the lingera introduced into 
the Tagins, as apoiaC d^appui for the external maiipnlations. 

% H. Koplik (Amer. Journ. of Obat., Feb., 1889, p. 136) has mentioned the dangers 
ot hemorrhage, of rapture of pyo-aalpini, or of toUiciilarByatabymaenage ; he reports 
a OBEB of hematoma thus produced at a singlB sitting.— Dllhraaen ( Berl. gyn, and obat. 
Soc., May 10, 1889, in Centr. f. Gj-n., 1889, No. 24, p, 417) cites the caae of a woman 
irbo had been operated upon by Gnsserow for a anppuiating oracian tnmonr with 
peritonitis. The tube was found fuU of blood, and this, as well as the perilonltie, was 
■ttcibnted to the maaaaga that the ivoman had a abort time pteiionaly nndergone. 
The patient succumbed. 
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of the symptomB caiises the suspicion of a. purulent salpingitis 
that may very rapidly become threatening to life. Nor mast it 
be put entirely out of the question, although it must be subjected 
to greater reserve in cases of chronic non-purulent tubo-ovaritis; 
For tbese lesions, though they do not threaten life, nevertheless 
render it quite unbearable by reason of the well-nigb incessant! 
pain to which they give rise, and of tbe effect they produce upon 
the general health. But it is only after at least six montha' 
patient treatment by the methods I have indicated that c 
would be justified in proposing and performing castration fa 
non-purulent salpingitis. 

Eemoval of the appendages, save in exceptional cases, is i 
harmless operation. It comprises really two distinct operations, 
viz., 1, Rupture of peripheral adhesions and reposition of ths 
uterus, which is generally either retroverted or retroflexed ; saA 
2, Removal of the tube and ovary as near as possible to tb( 
uterus. 

The abdominal incision should be the rule. The vagins 
incision, recommended principally by Gaillard Thomas anii 
Byford in America, by Gottachalk" in Germany, and whidj.) 
Picqu6 + has endeavoured to introduce into France, though goo4 
in some special cases, does not here seem to me to ofilsr any reti 
advantages, and presents serious inconveniences when the 
smallest complication arises in theoperation. The ovary on th( 
side from which the tube is removed must always be reraovec 
itself, even when it appears to be quite healthy. 

Would it not be possible in certain cases to limit oneseS 
to the first portion of the operation, viz., rupture of adhesiong 
liberation and reposition of the uterus and its appendages' 
B. E. HedraJ was the first to take up the view that thi 
morbid symptoms for which healthy ovaries have often beet 
removed, and notably the severe abcloniinal pain might 
modified, by destruction of the adhesions alone, often simplj 

• Gotteolialfc{0h8[et.andGjii.Soc,ot Berlin, Feb. IB, 1891,10 Centr. (.Gyii,,l8l)I 
Ha, 13, p. SG) declares bimfelf ia favour of the TngiaaJ iDdFion foe anppuratlO) 
OTuitis wbeaever the aeat of the tumour allows of its b«ing adopted. 

t Bonneoaie. Value of iDdioadons for the vaginal incision applied to tha Temonl 
of certain small tnmoora of the ovary and tube. 

i B. E, Hsdra, of Austin, Tesas ( Jonra. Amer. Med. Assoc., .Tune 20, 1885), 1 
reproduiied the principal pointa of hia oommunicalion to establish his priority oi 
Polk in a more recent article, "Eemarlis on intra-peritoneal adhesiom" {Amer* 
Jonn. of Obstct., Sept., 18?7, p. 957), 
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filamentous, that bind together the various abdoraina! viscera. 
He has therefore proposed that each time laparofomy is per- 
formed under these conditions all the abdominal organs aliould 
be carefully examined for adhesions, and the hand gently 
passed between the coila of intestine beneath the omentum 
and above it ; he contents himself with these mancenvres if 
the appendages are healthy, and only removes them if they 
are undoubtedly diseased. 

Polk* has gone still further; having seen a patient recover 
after an operation in which he only removed one tube after 
having followed out the above mentioned procedure, although 
the tube left behind presented manifest signs of inflammation, 
he has proposed simply to express the muco-purulent contents 
of the diseased tubes, to wash out the peritoneum, and to close 
the abdomen after if necessary, performing a radical operation 
to prevent the retroflexion from re-nccurring, 

MundS t has theoretically supported this view, and he has 
Ided to expression of the tubes the idea of catieterising and 
fashing them out from the abdominal end with a warm solution 

] in 5,000 sublimate. 

F, Howitz J has also occasionally substituted breaking down 
of adhesions for castration. He relates a remarkable case in 
which symptoms of chronic salpingitis were tlius recovered 
from without salpingotomy, although the right tube was in- 
flamed and swollen. He lays great stress on the pathological 
part played by adhesion of the great omentum to the symphysis 
pubis. 

This relatively conservative tendency is now gaining ground 
with many operators, Lucas-Cham pionniSre § clearly pro- 
nounced himself in its favour at the Surgical Society of Paris. 
Terrillon [[ on one occasion put the principle into practice. 
Polk,ir out of 31 cases of laparotomy for disease of the 
appendages, contented himself with breaking down the adhesions 
in 24 of them. 

• W. M. Polk. Amct. Journ. of Obac, Juno, 1887, toI. 20, p. 30. 
t Uimdi. Ibid., Feb., 1888, vol. 21, p. 160. 

I F. Howiti (Copenhagen). Hoap. Tidende, 18B9, vo\. 7, No. 27, p- 777, and No. 
18, p. 8DB. (Anaijeed in Centr. 1. Ojd., 1889, No. SI, p. 649). 

§ J. L. ChBmpiontiifere. BnJI. et Mf^m. Soc. do ohir., Dec. 5, 1888, p. 927. 

II O, Terrillon, Annal. da Gyn., 1S89, voL SI, p. 3i8, 
^ Polfc. Certain operations designed to preserve 

L.Joum. of Obst,, 1891, vol 24, p. 1043). 
TOL. U. 
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Martin* has not confined bimself to breaking down adhesions; 
he opens up the obliterated extremity of the tube, and has even 
reconstrncted an opening by performing salpingostomy. I 
dhall return to this point iq the following chapter. 

It is impossible to pronounce an opinion on these procedurea, 
for they are still of too recent date. Perhaps it is to be feared 
that surgeons will fall into the opposite extreme, and after having 
been much too ready in removing, may substitute for extirpation 
ingenious operations having only an illusory or temporary effect. 
However, the happy results of simple hysterorraphy after breaking 
down of adhesions in cases where salpingitis and peri -salpingitis 
manifestly existed, show that many tubes and ovaries have 
certainly been sacrificed that might have been preserved. 
Reposition of the uterus, liberation of the appendages, and 
antiseptic washing-out of the pelvis, which are the necessary 
consequence of such an operation, are surely destined to diminish 
tlie number of oophoro-salpingotomies. 

No doubt extirpation of the appendages might be reserved 
ior throe classes of cases : 1. Ovaritis and salpingitis where one 
has cause to fear the presence and consequences of pus; 2. 
Painful fibro-cystic ovaritis ; 3. Chronic parenchymatous and 
cystic (serous and htematicj salpingitis in which, in spite of the 
nnthreatening course of the diseases, one is obliged to operate 
for the relief of menorrhagic, dysmenorrhoeic, or reflex nervous 
troubles. 

Removal of inflamed appendages which only contain a small 
quantity of mucus or miico-pus, and are not transformed into 
purulent cavities or pyo-salpinx is, one may say, a benign 
operation. Consideration is not so much called for by tie 
severity of the interference as by the sterility to which it 
necessarily leads. 

At the end of the following chapter I shall give the latest 
statistical results, though unfortunately the surgeons have not 
sufficiently divided up the cases of salpingitis into distinct 
categories. 

• A. Marlin. Uebar praiielle Oyttrien- irad TnbeneiBtirpstioa (Tolknwnn'B Bamml. 
lilln. Vortmge, 18H9, Ko. B4B).— W. A. Frennd (ibid., 1888, No. 3i3j hu pcopoaed the 
tullowing ot a slmiliir courae. 
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pBtholosicnl anatomy. — I. Cystic ailpingitis : pj&galpini j hytfro-aalpini j btemato- 
aalpinx and apoplexy of tbe tube. — II. Cystic ovaritia : eemiiB cjita; blend 
cyatfl ; purnlent cysta; lymphatic cysts, — Symptoms. Proflaent aalpingitis.^ — 
SiSereatialdiagnoeiBof hydro-, hnmala-, and pjo-salpini. DiagnOEisfrom : intra- 
tigamentons cyst; tnbnl pregnancy; pelvic adenitis; pregnancy; adlieitnt 
enterocele. — PrOBress. Duration. Termination. PropioBiB. EelapseF. Kupture. 
Fiatnlffi. Eitension. Sequel se. — Treatment. Oophoro-Balpingolomy. Metlmil 
ot performance. Trendeienberg'a inclined position. Eriaceration. Fartial 
resection of the tabe. Salpiugoatomy. Partial lesectioa of tbe ovary. Sal- 
pingorrhaphy. Immediate reeults of operation. Mortslity, UlerD-ovarian cas- 
tration. 

Faiholofjical anatomy. — I. Ci/itio salpingitis. — Amongst cystic 
dilatations of the Fallopian tubes in tlie first rank must he 
placed that which is due to an accumulation of pus. For it 
seems certain that pyo-salpinx often tecomes transformed into 
hydro-salpinx, and occasionally into hsemato-Balpinx. AVhen 
the inflammatory process becomes arrested, no doubt by 
spontaneous destruction of the micro-oi^anisms, the abscess in 
the tube, just like a cold abscess, may become changed into a 
serous collection by a kind of clarification of the pus, the solid 
elements of which are deposited upon the wall and the liquid 
elements increase in quantity. Aud this seems to be the origin 
of a large majority of cases of hydro- salpinx. Lastly, rupture 
of the newly-formed vessels in the walls of the sac of an old 
pyo-aalpinx has sometimes filled it with blood. 

Pyo-salpinx or purulent cyst of the tube is a result of purulent 
salpingitis, and particularly of that form dependent upon 
gonorrhcnal or puerperal infection, the latter occurring princi- 
pally after abortion. Lawson Tait," and later Freund, + have 
attached much importance, as I have ah'eady said, to incomplete 
development, or an infantile condition of the oviduct which 
would predispose it towards obliteration and cystic trans- 
formation. 

* IdWBcm Tait. Treatise on dis. of the ovaries, French traiu., Paii», 
B. M. J,, ieS7, vol. 1. p. 826, 
r. A- Freund, /DC, of. 
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The tube, the outer extremity of which is closed by agglutin- 
ation aud a kind of itituasusceptiou of the fimbries, is dilated ia 
its external two-thirds, more rarely throughout nearly its whole 
length ; there generally remain from 1 to 2 cm. of the uterine 
end, which preserves nearly its normal size, though it is firmer 
than usual. The fimbriated extremity is Bometimesjadherent to 
the ovary, which then becomes more or leas intimately fused with 






Fig, 32i.-Pjo-Balpini 


, dilated portion of tbe 
trace o( tbe optning is 
a, pection of the tube n 


□ow wen ; 2, middle portion thickened and curved on ita 
eartlie uterine eitremiiy; l>elow is seen the remainB td 



the cyst; it is very rare to find this extremity intact and free, 
stretching beyond the obliterated purulent sac, which is within 
it and nearer to the uterus. Broad adhesions are scattered 
around the tube and ovary and fix it generally behind in 
Douglas' pottch. The uterus itself is in consequence ordinarily 
displaced. The left tube is almost invariably more affected, and 
earlier affected than the right. 

The dimensions of cyst-s are very variable; they have been 
reported as large as the head of a fcetus* or a cocoa-nut. t Bnt 
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• Dagron. Bull. Sec, 



1,200 grammi 
IS, 18ge, p. 66. 
t J. W, Elliott. Boaton Med. 



anat., 1^88, p. 26 ( 
shape of a bagpipe or a stoma 
It ia alao figured in the Bull. 



.) ; operation by Championnifero. 

acb,and contained approiimately 

de la Soc. de cMl^ 3m. 
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ordinarily they do not exceed the size of a small peai-, which 
they farther resemble in shape ; they are often a little cui-ved 
upon themselves like a huntsman's horn (fig. 324), They 
yellowish -white in colour. The thickness of the wall of the 
sac varies, there is often a weak spot that con-esponds with the 
adhesions of the aac behind: and there is also much difficulty in 
not rupturing it at this spot when shelling it out. The internal 
fiarface is rugose ; the pus is generally creamy and yellowish, 
and when the adhesions with the rectum are close, it has a fcDtid 
smell. 

A parovarian or ovarian cyst situated beneath the inilanied 




(Wyder), 



RFallopian tube may itself suppurate and communicate ^vith 
I the tube.* I have met with an example of the first variety. 

Under the microscope the internal surface is found to be 
■ covered with ramiiying vegetations similar to those of acute 
Catarrhal salpingitis, but twice or three times as thick, owing to 
n infinitely more abundant infiltration of their stroma by 
mbryonic cells. They are covered by a single layer of cylin- 
_ drical cells which persists in the clefts between them. The 
Jeep layers of the mucous coat are rich in fusiform cells. Nearer 
' B sarface there is a zone of cellular infiltration, so abundant as 
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to look like granulation tissue. The walls of the undilatedl 
portion of the tube to the naked eye appear healthy, bat are alaaf 
infiltrated by embryonic cells; dilatation of blood-vessels isfl 
everj'where evident. I 

In pyo-salpinx the lower end of the tube may be to a certaiol 
extent patent. It has been said that in this ■' profluent " variety I 
the walls are thicker, bat that appears to depend upon the fact I 
that they are not excessively distended. It has also Ijeen asserted I 
that under these circumstances the hypertrophy of the muscular ■■ 
fibres can secure evacuation of the contents of the sac, but tliisf 
seems very doubtful, and it is more probable tliat it occurs from I 
overflow. I 

It may happen that the tube is more or less altered, andfl 
presents the signs of a chronic interstitial inflammation, while I 
the ovary alone is transformed into a cavity containing pus or ■ 
presents small circumscribed abscesses. In such cases the I 
inflammation has often become extended by adhesion to and I 
inoculation from the tube which, the firat aflected, has, no doubfc M 
after evacuation of its contents into the uterus, spontaneously I 
taken the direction of chronic inflammation while supporatioa 1 
continued in the ovary. At other times, since the organs have ■ 
remained at a considemble distance from one anotlier, indirect; J 
ovarian infection through the lymphatics must be admitted. I 
tlowever that may be, it is probable that the formation of.l 
abscess in the ovary by tubal infection is usually favoured, aud,.l 
BO to speak, the way is prepaved for it by the pre-e-vistence of im 
small follicular cyst, or cyst of a coi-pus luteum, or even simpljJ 
by microcyatic degeneration. ■ 

Pyo-aalpinx may co-exist with uterine tumours, fibroids, oiM 
cancer. I 

Cold abscess of the tube, or tubercular pyo-salpinx, can only beJ 
diagnosed witli difficulty ivhen no similar disease of the ovary] 
or uterus is present at the same time. On the neighbouring! 
peritoneum, however, there may be characteristic tuberculaj**J 
granulations ; with regard to caseous masses found in the tubes, J 
they may be produced by simple inspissation of the pus, and thoil 
cavernous ap^jearance to which old writers used to attach so mucin 
importance is now known to be of only verj- moderate worthj 
The microscope alone can settle the question by revealing thofl 
lecial cellular structui-e of the tubercle with its lymphoid cellu 
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grouped around a giant cell, and especially Koch's tubercle 
bacillus. Hegar and Orthmann haye met with it, but as with 
Neisser's gonococcuB in gonorrhcea, it may not be found 
(because it has disappeared) without there being the least doubt 
about the specific nature of the lesion, 

Hydro-salpinx, ■ or dropsy of the tube, is from an anatomical 
point of view the oldest known lesion of the tube. But there 
is no doubt that it has often been confiiBed with certain tubo- 
ovarian cysts, in which the tube itself is nowise dilated but 
simply elongated, hypertrophied, and adherent to an ovarian 
cyst, with the cavity of which it communicates. It is in this 
way that is to be attributed the immense size that some old 
writers, and even some modern ones (Peaslee), attribute to 
hydro-salpins. It is doubtful whether these tumours can exceed 
the head of a fajtus in size. Generally they are no larger than 
a small pear. Their appearance is smooth and their colour 
bluish-white ; the walls are very thin, transparent in places. 
and like paper. Generally there is little adventitious in- 
crease of the thickness of their walls, or rather they are thin 
and distended, inasmuch as dropsy of the tube always corre- 
sponds with an inflammation of old date that is now actually 
extinct. 

Froriep,t who long ago studied this lesion very carefully, 
divided hydrops tubse into two varieties, aperta and occlusa. 
according as the uterine extremity was patent or occluded. 

The contents are pale yellow ; occasionally a little blood or a 
few puriform flocculi are mixed with it. 

Htemato-salpinx J must be absolutely distinguished fixtm smal! 
hEemorrhagea or hajmatomata of the tube which distend the simply 
inflamed walls of the oviduct. These extravasations of blood, 
which may be absorbed, constitute an accident rather than a 
disease. Hfematocele of the tube, or true hiemato- salpinx, 

• A very clear diagram o( hjciro-falpins was given nearly two centuries ago by 
AbiBham Cyprionns in bla "leLtet relatitig the bistoiy of a tnnian fiutua o! 21 
monUis," Ametcrdam, 1707, p. 2'J. ThtB lesioa was found tn the body of aivoman who 
became sterile after a difficult labour. A similar figure exlata in Delcfcer'a " Eiercita- 
tionaa practicte," Leyden, IfiJS, according to Gvcig Smith. Abdom. Surgery, London, 
1887, p. 157 (aole). 

t H. Froriep. Boobachlung einer wahren Saciwaseereudit der FallopiBOhen Trom- 
patan. (Med. Zeit., Berlin, 183i, No. 1, p. 3 and foil.) 

X One of the £at anatomical obeervatloiu o£ h^emato.Balpini was made by B 
(BecqnereL Clinical treatise on di». of the nlBrus, 1869, vol. 2, p. 280.) 
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mesna at the aune time profiMmd dunges in the walls of ^ 
tube, whicfa hsre definite^ anumed a cystic conformation, ani^ 
modificatioQ of tbe Uood sadt as occurs in hs^matocele. It is is 
a wtvd a stable kaon, and not a transitoiy patholc^ical condi-' 
tion, as is sunple extrarasatioa of blood in an inflamed orgaiiM 
Bat since preceding distinction has not be«i made by writer^ 
1 mast conform to general custom. 

If cases of retention of the menstmal blood from atresia of tl 
genital tract be left on one side, and this condition is treated 
in the special chapter on malformations, we have left two diie 
varieties of haemato-salpinx. 

1 . The first, which is without doubt the most common, am 
of which I have just spoken, is apoplexy of the tube, which m 
i lie! di^n tally snpervene in the course of a catarrhal inSammatii 
or even in the course of a menstruation upset by a change 
rfijivie, by excessive fatigue, or by a chill in neuropathic 
jilothoric subjects. It is possible that the symptoms attribut 
by ci.irt.ftin writers to " congestion uf the uterus," or " pel' 
congestion," have this tranae of origin. The lesion does i 
griiuiruUy perBist, the clot is absorbed, and the symptoms m 
grailually pass away so long as they liave not been engrafted, 
t.limigli llii-y very often are so, upon the symptoms of chronic 
Ijai'i'iicliyniatous snip ingi tie.* 

'2. 'ITie second variety of ha:mato- salpinx, the only one 
tliat possiiBscs a definite anatomical personality, ia characterisecl 
iispBCJally by the presence of a sac similar to that of pyo-ealpinx. 
That this sac may come into existence there must be admitted, I 

* Tlinro I* noilaubt Ihut tlie muoau^ uembrane of Llie tubes is tbe seat of aueiada- 
LloH u( IjIwhI ilurlnc tnWHtni«tioii, According to Piiech, thai-e uccnra a phy«iologic«l 
liiwilinrrhnfta In Uio tuW Wtity ns in tlie uterine caTiCy. When the Btiimp of tbe 
lulw 1" ll>i-ii lo Iha »bdomlniU wnll oftat o*ariolomy by the clamp or eitia-puritonoil 
liHkLUra, ouilng In rnry oltgn mCQ la occur from the dinded eurface at the montUy 
iwrludi. 9p«D0«r WbIIi. UUitnotis w1 UeatmenC of abdomiiial turaoura, Freadi 
tniia., IBM, p, lUH.— A. roncot. Th«»i», Pirie, 1873, p. 28.— T. B, Prewitt. Anus. 
ivnn. oT Htil. 8cl«ncw, April. 187fi. toI. 71, p. 422.^L>wiod TaiC. B. U. J., 1878 
vol. 1, p KS.— Ml^raw. Amer. Journ. d( OlBt«t., Sept., I»t4, p. 912.— This pbyain- 
toflr'*) tioilDOt rliik|i> In Itamvfon), It not nmstuit, at any rate of lery freqtteat (KKnmDor, 
uiil U wmilil b» likely lo appwu vary «uUy when any came wbatBOerar aiiaes to in- 
ol'iai* tW ni^tiTv ntpawlvecoDgwtiooufthagenentiTeappaiatDs. If the heamQiThage 
lull' \<\t^v A hi-ii Ih* Mtmultlai at ttw tabe an patent, it ia extremBly likely to pwa 
Mlil|>lnli-ty IlilKlhoulTTiMMUlttTaHM to no troable (phj-nolDgical eooditlDa); bnt 
'~\iV» ii>««> almii.Unt it nay kawl ta th» futniMioo of dots in tbe inlerior of the tube, 

Ala tllilevvWpvri iBwhM phW W wn*. until they hare been absorbtd ; if itbeeices- 

\ m ntiu-iiWi im hH-mtooal* M«y 1m tb* ctnatqaeooe. 
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think, either a tubal pregnancy arrested in its development by 
the early death of tlie embryo which is absorbed,* or again, 
a preceding pyo-salpinx which hae obliterated the fimbriated 
extremity and thickened the walls in proportion to their dila- 
tation ; haamorrhage theji euperpening into a pathological 
cavity, the walla of which are incapable of absorbing, 
becomes in consequence definitive. Sometimes the change 
from pyo- into hEemato- salpinx is made directly ; sometimes 
there is an intennediate stage of hydro- salpinx, and in 
these cases the liquid contents are clearest and the walls 
thinnest. 

Inversely, a hremato-salpinx may secondarily undergo suppu- 
ration. Infection then doubtless occm's much rather through 
the lymphatics than through the intermediation of the uterine 
cavity, with which all communication is interrupted. The size 
of these sacs does not generally exceed that of a pear, though 
LawBon Tait sjieaks of one which extended above the umbilicus, 
and contained several litres of fluid. It seems to me difficult in 
this case not to admit that there was at the same time an 
encysted intra-peritoneal hEematocele joined to the hemato- 
salpinx. 

Hsemato-salpinx is often seen to coincide with fibroma ; it is 
not to the pressure of these tumours on the ostium uterinum 
that it is attributable, but much rather to the hsemorrhagic 
metro-salpingitis that accompanies the development of fibro- 
mata.! 

The sac wall in haemato-salpinx is thickened in some places, 
thinned in others. Hypertrophy of the muscular fibres may be 
met with here as in pyo-salpinx. Communication with the 
uterus may persist. With regard to the contents, they may 
consist of syrupy chocolate-coloured blood (chieSy in cases in 
which the condition is due to retention of menses from genital 
malformation), or more commonly of a clear liquid formed of 
serum mixed with blood, or pus mixed with blood. Clots in it 

* A. Miirtin. [Centr. t. Gyn., IBSa, No. 40, p. 639) Bhowed at the G'Znd remiion o£ 
German naturalists aad medico men at Heidelberg, a BpecLineiL of hsmato-fl^Llpinx in 
which, thongh there was no trace of afcetus, be had diacoiered chorioaic »illi. — The 
Utter ought alwaya to be sought for Ijefoie giying an opinion upon the natare ot a 
tabalBoc. 

t Von Campe. Terhandl, dei- Berl, Gesell. I. Geb. u. Gjn., 1833.— A. Th, Wjder. 
Arch. f. Gjn., I87S, vol, 13, p. 35, 
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may fonn lavers on tbe sac-wall, or smaU, free, fibrinous n 
((ig.S26). ' 

Histological esamiiiation of the sac shows tliat the procesa ii 
less in'itating than that in pyo-salpins. However, even theal 
one finds the mucous coat unuBually rich in fusiform cell%:j 



Fig, 326.— Sill) puraling liiEinAto-Balpinx. 

Tbe ERC is opened : the tuberculated appeaiancc of ihe internal sitrCace Bud a 

renilorm boilf (clot or emhrjo F )* are visible. A director ia passed throngh N 

rpening iiy which the sue commiuiicated with the lectnm. A ligature ii placed Ml 

Iha ntetiuc eitremitj. (Sjieoinieii removed by laparotomy.) 

which in some folds aeem to rise perpendicularly from the dee 
layers. The summits of these folds are generally denuded o 
epithelium. The intervals between them may contain a ridS 

■ The Bmall rcniform body rejirEBsnlcd in the figuTe, nbich had been regarded aa 
blood-clot at the time when the sppclmen was draim, and which afterwards waa n 
fortunately loat, may have been a clot or an embryo, in which case the hiEmato-aalpii 
■waa only the transformed lac of a tubal pregnancy very easily arrested in its develop 
It by ayopleiy, upon which Biippnration followed. The patient whom I opeiBtSf 
m in January, lS87,rspidly recovfred ; ihecaschaabeen published. Cf.I ' 
liwsiB, Pari!, 1880. (L'BBe5.) 
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network of capillaries engorged with blood, that can be followed 
close up to the surface of the mucoua coat. At many epots 
email interstitial lifemorrhagea mask the network of the tissues 
(ag.327). 

II. Cystic ovaHtie* — Microcyets or cysts of the ovary, with 
only moderate development, aro described along with the inflam- 
mation upon which they depend. 

A. Sermis cysts. — It is common to find a certain number of 
follicles tense n'ith liquid on the surface of normal ovaries. 
Here we have probably to do with a purely physiological process 
only.f a simultaneous maturation of a certain number of ovules 




:r (ffj-aer) 



I 

^ninth the view of assuring ovulation. On the other hand, the 
^■most competent authorities assert that even in cases in which 
the peripheral tissues have clearly undergone changes, no 
histological differences can be found in the existing follicles 
sufficing to distinguish them from normal follicles in the 
maturing or retrograding stages. For the diagnosis of a morbid 
condition, therefore, we must rely upon the multiplicity of these 
follicles, upon their size particularly, which in the normal state 

* CyBtic craritia is relatpd to 
clinically it caoniit be severed fioi 

portion of tbe deecription ia given Ijere, we eball lie obliged to returo tn t 
in the cbaptet on cyau of cbe oiaiy. 

+ Olshflusen, !m. cf/.— Leopold. Arrh. f, Gyn, 1883, vol, 31 (Plate 3, t 
and 24).— E. Ziegler. Lehrhuoh der nllg. u. spec. pathoL Anatomie, 4tli 
p. 924.— W. Nagel. Atcb. f. Gjn., 1MS7, vol. 31, pait3, p, 327. 
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alioTild not exceed 2 to 2'5 cm., and upon tlie prei 
accompanying lesions. 

Follicular cysts appear as spherical unilocular sacs, varyini 
in size from that of a cherry to that of a walnut, but occasionj 
reaching to much gi-eater dimensions.* Scattered, or by pre 
ference collected, upon the surface of the ovary, they are also n 
with in its substance. On section they are shown to have a n 
of double contour, a smooth surface, and limpid or colourleB 
contents. According to Eitchie and Webb,t no ovule is to i 
found in cysts larger than a cherry ; they seem to disappea 
owing to the proliferation of the granular cells that siurouq^ 
them. The parietal epithelium, at first in a state of proliferation 
later undergoes colloid or granular degeneration. As to i 
so-called " lymphoid " layer (Slavjansky), it passes gradoaS^ 
into the eel lulo- vascular layer by a common pi-ocesa of fibrosa 
In some cases, according to Toupet, we seem to have to do, i 
with a dropsy of the follicle, but with a dropsy of the ovuA 
itaelf.J 

I once removed a polycystic ovary in which a certain numbi 
of cysts, varying in size from a pin's head to a filbert, were fille| 
with a serous fluid, while others contained a caseoaa or lardace 
mat-erial in which microacopic examination by Toupet in Corr 
laboratory revealed a myxomatous tissue. A process similar ^ 
the process of cicatrisation of normal follicles was here probata 
taking place (cf. infra, figs. 349, 350, and Soi). 

From a clinical point of view, it is interesting, I think, f 
distinguish microcystic degeneration accompanied by fibronf 
from the formation of large conglomerate follicular cysts i 
transform the whole ovary into a partitioned and multiloculate 
mass, attaining the size of the fist or even the head. I give i 
name of " cystic disease of the ovary " to this latter variety. 

Qildema of the ovary is somewhat common in cases of pelvi 

* E. Kenmann (Hydrops ernes Graaf'scben Faltikela mit lahlrcicliea Elerea i 
Vlrchow'a Arch., IHfta, vol, 104, p. 439 and foil.) has deacaibed u. muItQucultc cr 
which, acoordini; to him, was the result of dropey of a follicle.— For ihe oriticiBn 
thia case, and for that of the whole qucfition of follicular dropsy, cf. Na^. Bail 
lur Anatomie geaunder nnd Krauker Ovaiien (itch, f, Gya,, 1887, voL 31, part fl 

p. 327), r 

t C. P. Ritchie. Contribution to aisiat the study of ovarian physiology and pattt 
ology, London, 1865, p. 197. 

J Paul Petit. OTariCia and cysts of the ovary (Kouv, Arch, d'obstet. ■ 
July, ISS8, p. 2B6). 
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tmnour obstructing the return of the venous blood, and gives 
■rise to a kind of dissociation of the connective tissne of the organ. 
This process may be pushed so far as to give rise to the forma- 
tion of pseudo-cysts such as have been described by Paul Petit 
■as OHXiurring in one of my cases* These pseudo-cysts corre- 
Bponding to the physiological (Edematous bullae, may be at the 
first glance confounded with follicular cysts, but are clearly dis- 
tinguished from them by not having a separate enclosing sac 
■waU, and by collapsing directly they are opened. 

B. Blood cysts. — Blood cysts of the follicles pr.^sent different 
appearances according to the causes upon which they depend. 
'Multiple and of small size, sometimes riddling the organ through- 
out, they represent the predominating lesion of infective ovaritis 
of internal origin.! Larger cysts, varying in size from that of 
an almond to that of the fist, contain a sero-sanguinolent fluid, 
'and seem to result from hteraorrhage into dropsical follicles, or 
to be composed of almost pure blood. In the latter case the 
cysta are especially related to cortical sclerosis, and it has been 
suggested that they may increase in size until they rupture 
by a kind of intra-cyatic ovulation of neighbouring follicles 
{" menorrhagic cysta " of Boeckel). These cysts have a fibrous 
Trail that is sometimes very thin ; their lining epithelium is 
degenerated or destroyed. 

Blood cysta ha\"ing their seat in the corpora lutea result from 
an exaggeration of the physiological hsemorrhage after ovulation, 
or from sudden extravasation into cicatrised corpora lutea. The 
cysts of the first variety have an almost uniform envelope, in 
which are to be found, more or less altered, the distinctive 
elements of the corpora lutea, vitreous masses of degenerated 
' epithelium borne on the summits of the papillie. The others 
must be considered as a simple variety of interstitial hsemorrhage. 
These cysts are sometimes disseminated, sometimes diffused 
throughout tho whole substance of the ovary, transforming it 
into a pulp like that of the spleen. 

Between intra- follicular hjemorrhage and extravasation into 
' the stroma there is said to exist a mixed variety (Beanier), con- 
I aiating of a true intra-ovarian htematocele from abnormal 
ovulation. 

, - Paul Petit. Bull. So=. dob.it. ot do gyn., Jane, 18!)1, 

t P. HoUin. Hsmon-hnga intu the ovarj-. Theaia, Parifl, lEey.— SLivjanBltj, 
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C. Pvnilent lysts. — Suppuration of the ovary shows itself 
firat of ftll under the fonn of multiple abBCesaea,* of small size 
and clearly defined, which seem to be seated principally in tie 
ovi-sac8, if one can judge from their form, and from the remnants 
of epithelial cells that are to be found on their walls. By 
degrees these cavities become united by ulceration of the inter- 
posed cellular tissue and come to form larger or smaller cavities, 
and sometimes even one single sac. The wall of the large 
abscess, from within outwards, is composed of an embryonic layer, 
a dense fibrous layer, and, lastly, a vascular layer, in which the 
elements of the organ are to be found, more or less altered. 
Amongst pnmlent cysts are probably to be included the cysts 
by circnm scribed softening, described by Rindfleisch and 
Mayweg. 

D. Lifmphatic eysis. — These pseudo-cysts, probably always 
dependent upon ovarian varicocele, may reach the size of smail 
follicular cysts. They appear as stellate masses lined with 
flattened cells, and enclosing a certain number of leucocytes. 

All these microcysts, so different in kind, and containing 
serous, bloody, or purulent contents, are generally associated one 
with another, and have as a common characteristic their inflam- 
matory or simply irritative origin, and their restricted develop- 
ment. It seems absolutely certain that they cannot be trans- 
formed into proliferating cysts. At a given moment they empt 
themselves either into the abdominal cavity (blood cysts), < 
the neighbouring parts (purulent cysts), or else they undeiM 
atrophy from absorption of their contenta.t 

iSy^nptom.*. — It may seem strange, a iniori, that one shoB 
endeavour to present simultaneously the clinical sympt 
afforded by collections of pua and collections of serum and blofl 
of the tubes and ovaries. It ia because it is difficult, unlesa.sj 
be verified by clinical observation, to imagine that a woman o 
carry about in her abdomen one or two sacs filled with pus i 
not present grave symptoms, not even, sometimes, seem to sni( 
from it at all. Between the initial period of formation and tj 
ultimate period of inflammation of tJie neighbouring 

• SlreptiKOcd hnve been found in Ihe pns of «n ahBcesa of the onrj. J. Til 
Berlin. Obatet. and Bjn Soc, Dec 18, 1S83 (Centr.f.Gjn., lS90,p. 68).— E. Sdioe 
Zeiuohr. f. Geb. n. Q;n., 1890, toI. 20, part 2, p. 2SI. 

1 ua indnbted lo T/L. Fiul FetiC Cor editing ibe paseige relating to the patbolog 
•^ ot Celtic ovaritia. I am linceRlj grateful to him for it. 



CYSTIC OOPHORO-SALPISGITIS. 351 

spontoneons efforts at evacuation, pyo-salpinx passes tlirough a 
torpid and, so to speak, latent stage, during which the economy, 
perfectly protected by the completely encysted condition of the 
septic material, seems to tolerate its presence* The objective 
symptoms are then exactly similar to those of chronic salpingitis, 
and the physical signs do not differ in the least from those of 
hydro- or hEemato-salpinx. The picture of all may therefore 
be presented at one time, tliough a few special remarlis mast be 
added relative to the acute periods of abscess of the tubes. 

The picture does not sensibly differ from that which I have 
already traced when dealing with non-cystic salpingitis. There 
are the same pains, the same disorders of menstruation 
(amenorrhcea, dysraenorrhceo, raenorrhagia) ; nevertheless the 
latter may exceptionally be wanting, and the catamenia be in no 
way disturbed. + 

In htemato -salpinx, Puech has sometimes seen a continuous 
UschargB of blood occarring in very small quantities, and in the 
ibsence of true menstruation. This is the phenomenon that 
tome writers have called " distillating amenorrhcea," but there 
\a nothing pathognomonic therein ; it may also be met with in 
metritis. 

I must mention yet another accessory sign, the valne of which 
1 greatly exaggerated. I mean the sudden discharge, 
following on an attack of pain, of serous, sanguinolont, or puru- 
lent fluid; this phenomenon may occur at irregular inten-als, 
*very month or every sis months, for example. ■ Does it 
depend upon the patency of a uterine orifice whicli is from time 
B opened up by excessive fulness of the cyst ? Or is it 
Bimply an expulsion of the contents of the inflamed uterus itself 
\yy reflex contractions of its walls ? If we take into consideration 
ilie extreme frequency of obliteration of the cystic tubes on the 
titerine side, we shall be often tempted to adopt the latter 
explanation. Be that as it may, this peculiarity was long ago 
noticed by observers ; it constitutes the hydrops tubffi profluens 

• LawBon Tftit (B. M. J., Jane 4, 1837, vol 1 p I'll) relates that he remoTed 
from the wife of a brother practitioner a bilitcraJ pjo Balpinx on the point of breaking, 
■nd which would very probablj, he say" havP killed the pilient ^^Ithm a week, 
though it had aevet caused her the leant auffinng, the emioenC aurgeon had the 
greatest trouble in the world to iuduce the husband to giie hn couBent to the 

t L. Championni^ra. Ball, ot Mem. dp la '^oc de Chir Jan Ih and Feb 8, 1888, 
pp. 66 end 115. 
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of Froriep. KIoIj, taking his stand upon obaervations made a 
old women, thinks that some of the imaginary returns ( 
menstraation after the mpnopauae may be explained in t 
way." Occasionally by pressing upon tJio tumour in 1 
ahdomen, the contents have heen seen to trickle into the vagina.]! 
The flow of pus caused by pressure on the abdomen, or pyj 
metrorrhtea, has often been pointed out as an ineontrovertiM 
sign of pyo-salpinx. 

'J'wo groups of symptoms alone are sufficiently cliaracteriatii> 
the pains which call attention to the appendages of the utem* J 
and local examination revealing a definite tumour on the b 
tJae uterus. 

The physical examination must be made by bimanual i 
rectal examination combined. The greatest care should I 
taken while canying it out, since serious and even fatal a 
dents have arisen from rupture of a pyo-salpinx, when 1 
examination has not been performed with sufficient gentleneaajji 

Cystic tumours of the tubes present very different chai 
according as they are free, and up to a certain point movafa| 
oil the sides of the uterus, or as they have fallen into Douglai 
pouch, where they have contracted adhesions. 

In a typical case where the tumour is free the two hands a 
able to grasp between them a small elongated mass, in sh 
like a sausage or a pear, attached to the sides of the utei-us, fi 
which it is usually separated by a kind of gi'oove, which i 
formed by the narrower and less accessible pedicle. When tj 
tumour is bilateral, it feels as ii'a bag had been thrown fromcn 
side of the utenis to the other. Fluctuation is only rarel 
obtained, but pain is always evoked if the patient be 
anEcsthetiaed. At other times, while this sensation is felt on orfll 
side, on the other the whole vaginal cul-de-sac, with the posterio^ 
cul-de-aac, is occupied by a globular tumour, of elastic i 
fluctuating consistency, which seems to be one with the postdrioj 
surface of the uterus. This is a tube dilated in the shape of ij 
retort, the belly of which is fixed in Douglas' pouch and raise 

• Beqiierel (Clinical TrEEtiae on Dis. of the Uterue, 1869, -vol. 2, p. 279) reporti 
tbrec similar auee accmring in old women at the Balpetritre. \ 

t HaueaitianQ (dtedbf G Hemes. Thesis, Puria, 1S87, p. G4) hw published a Csaedj 
this kind. The patient Trsa a. jonng girl wilh btemato-Balpiiix, under the caie 
FiRnken hunger. Routiec (Bull, et Mim. Goc. de Cbir., Oct. 13, 1B87, p. MT) ll 
pnbliefaed a caee of py o-ialpinx which seemed to be emptied by pieBsuie. 
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the ntems, while at the same time it depresses the rectum. If 
the tumour contain pus, it will still for some time preserve its 
indepenrlenee, but later may become adherent to the surrounding 
parts in such a way as to become transformed into a ge.nnine 
non-enucleable abscess, situated in tlie pelvic walls ; in a word, 
a pelvic abscess. 

Bia'jnosis. — Is it always possible to distinguish pyo-salpinx 
from serous or blood cysts of the tube ? I have already said that 
one should be extremely cautious in giving an opinion, con- 
sidering the length of time for which a bag of pus that is strictly 
limited, may be tolerated. Nevertheless pyo-salpinx will be 
suspected if dilatation of the oviduct occur after gonorrhceal or 
puerpero-gonorrhceal infection, and if the tumour be greatly 
adherent. When intermittent or permanent purulent fistuhe are 
found, there is no longer any doubt. The only diagnosis that 
then remains to be made is that of the exact limitation of the 
disease, and of its possible transformation into a pelvic abscess. 
But in doubtiiil cases it must be confessed the question may not 
admit of a solution until after the abdomen has been opened. 

Hydro-salpinx and pyo-salpinx are almost always bilateral ; 
hEemato-salpinx is most generally unilateral.* The question 
suggests itself whether this fact is not because ha?mato-aalpinx 
frequently arises from a tubal pregnancy arrested in its develop- 
ment. Further, pyo-salpinx may be present on one side and 
hydro-salpinx on the other. 

If the tubal swelling be of very considerable size, and not 
to any extent adherent, it is probably a hydro-salpinx ; in this 
case pressure also causes less pain than in pyo-salpinx. 

When the tumour is still free, an encysted collection of fluid 
in the tube may be confounded with the early stage of an ovarian 
tumour, and particularly with a parovarian cyst. The latter is, 
however, more clearly lateral in position, and is not usually 
separated from the uterus by the interval which corresponds 
with the pedicle of the tubal cyst. 

The diagnosis of tubal pregnancy during the first four months 
is confessedly almost impossible. Moat operations in which these 
fostal cysts have been removed had been instituted for supposed 
salpingitis. Hypertrophy of the uterus and expulsion of a decidua 
are the only signs of probability, for menstruation may persist. 
' C. Hennig. Die Erankheiten der Eileiter, Stuttgart, 1876. 
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Uterine fibroids are one of the conditions to whicli an inf 
perienced observer is particularly liable to refer large serooa 
blood-containing cysts of the tube. It ia sometimes all 
impossible to diatingcisb tbem at the first examination, 
careful passage of the uterine sound shows gi'eat increase of 
of the iitoma with fibroids, but its normal size with the tnl 
affection. Moreover, fluctuation is always perceptible in hydro- 
and bff;niato-Balpinx when they are of a certain size, provided 
the patient be antesthetised before the examination ; one is then 
surprised to find a perfectly diflierent sensation fram that which 
was obtained before the anEestbetic was given. Adherent pyo- 
salpinx projecting into Donglas' pouch often gives rise 
the sensation of a vagina made of cardboai-d (vagin de carton).. 

When in doubt, is it permissible for the purposes of diagni 
to make an exploratory puncture ? I reject the proceeding 
dangerous, however close the tumour be to the point at which 
the needle is inserted, be it abdominal wall or vaginal cul-de-aae. 
There is a danger of wounding the intestine, and there is 
greater danger of allowing the efTusion of a septic fluid into 
peritoneal cavity, either primarily, if in spite of aspiration 
whole of the contents have not been evacuated ; or secondarily, 
when the cyst refills it separate the lips of the small wound 
have only recently become united. 

This exploration, which seems insignificant to the patient 
her friends, is in reality more dangerous than an explorat 
incision performed with antiseptic precautions. Certainly 
latter course must not lightly be undertaken; but one rrn 
not lose sight of the fact that it is one of the moat yali 
modem surgery." 



* LaxvFon Tnit, nt s conference held nt Jefferson Medical College, Sapt. IS, 18H 
said, " Experience hsa taught me tba.t it is n surgical crime to allow a patient tc 
down to the erave without operatioQ, when operadon presents a chance of relief."' 
LaWBon Tait makes a Tcry small incision (2—3 inches] anfflcient for the intioductioi^ 
of one or two fingers. The whole eiploration ia to be carried ont by touch 
imcontrolled by siBlit— Gaillatd Thomas (Med. News, Pbilad,, Dec, 1886), in an 
article entitled "Laparotomy as a means of diagnosis," expresses the Hams Tiewi 
as I«wBon Tait. Ha would like to eee written on the walls of Bverj hospital 
where abdominal bqi^bij is performed this aphorism: "When Ihero eilBtaadoubt 
as to the diflpnoBis of an atdominal new-growth giving riae to aerioaa Bymptomp, 
or of an undetermined morbid condition of the abdominal cavity threBtaning hte, 
give the patient the chance of an exploratory inoiaion," — Cf. also on 
Jtwaph Price, Obstal. 8oo, of Philad., April, 1887 (Amcr. Joum, of ObtteL, IgttS 



fol. a 



J9). 
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^B . The diagnosis between a large cyst of the tulDe and a.fibro- 

^^Systic tumour of the uterus is in certain eases almost impossible, 

however, the increase in length of the uterus, measured by the 

sound, may in the latter ease aid the diagnosis. Here exploratory 

puncture would always be particularly dangerous.* 

Pelvic adenitis, a rare condition and often of undetermined 
origin, has caused errors in diagnosis. Tlie rational symptoms 
to which it gives rise, the tumour which it forms, have simulated 
those of adherent pyo-salpinx. An interesting case of the kind 
lias been reported by Terrier, and L. Champion ni^re and myself 
have seen analogous cases, t 

Lastly, pregnancy complicated by bi-!ateral pyo-salpinx lias 
been observed, and the complex tumour to which it gives 
rise has only been explained after exploratory laparotomy.^ 

Dol^ris§ has related two curious cases of enterocele adherent 
in Douglas' pouch, in which the painful phenomena and the 
physical signs furnished by examination had led to the diagnosis 
of an inflammatory tumour of the appendages. The tumour 
that was felt by touch to be behind the uterus was composed of 
coils of intestine, agglutinated by adhesions. Removal of the 
appendages performed in these two cases had been followed by 
no relief. I have seen|| a similar case, in which, however, the 
symptoms were sub-acute and seemed to start from a peri- 
salpingitis, although the tubes had undergone but little change. 
Laparotomy, followed by breaking-down of the adhesions, wash- 
ing-out of the peritoneum, and drainage, brought about a rapid 
recovery. 

Progress. Burat'imi. Termiiuiiion. Prognosis. — One may 
assert that encysted collections of fluid in the tubes form a 
definitive disease, irremediable except by extirpation ; the women 
who are the subjects of them are invalids whom the least fatigue 
exposes to acute attacks of peri-sal pin gitis ; the progress, more- 
over, of these aS'ections is essentially one of repeated attacks or 
relapses, just as practitioners had long ago seen was the case 

• SchrOfler. Die Kmnkh. der welbl. QeacUaohtaorgane, 18B6, p. 913, 

+ 8. Poiii. Bnll, et Mem. da In 9oc, da Ghir., April 1+, 188(i, p, 800.— Terrier, 
L. Championnieie. Ibid., Julj 3, 1839, pp. 551 and 555. 

; BaCT^. Braaaela obat. and gyn. Soc, July 21, 198B (Centr. f. (Jjn., 1S8D, 
No. 89, p. 683).— Porro'BopBratiim was performed and the patipnt recovered, 

g DoMriB. Some points in the differential diagnosis of oophoro-salpingitia (Nouv. 
Arch, d'obsb. et. de fjn., AaguBt, 1889, p. 357). 

II S. Pozii and Bn,iidron. Eeviio de Chir,, AngiiBt, 1891. 
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?-ith peri-nterme cellulitis and pelvic peritonitis. In point 
fact these tobal lesions were till quite lately confased, 
included under this name with the secondary inflammations 
to which they give rise. The acute afctacka are particnlarlr 
marked by exacerbation of all the painful and nervous phenomena 
in the case of non-purulent tumours ; sudden rises of tem 
ture, with occasional remittance of fever that is ulmoat 
plet^, are the rule. L, Tait has attributed these repeal 
attacks to the escape of a few drops of irritating liquid through 
slight lacerations of the tube." However that may be, slight 
attacks of peri-sal ping itis are constantly recurring. Lastly, 
complete rupture may occur. Tlien, if the case be one of hydro- 
or hajmato-salpinx the symptoms maybe relatively slight t (as 
in the case of rupture of an ovarian cyst). But if the case be 
one of pyo-salpinx bursting into the peritoneal cavity, formidable 
and fulminating symptoms are produced, the cause of which is 
sometimes unrecognised. The practitioner should be warned 
of the possibility of these rapid deaths which may carry 
women apparently in very good health; these cases are 
parable in their unexpected severity to rupture of an eel 
gestation. 

\Vljen the tubal sac filled with pus cannot empty 
through the uterine orifice, it having become deiinil 
obliterated, and when the infective process has not exhansl 
itself, the pus which continues to be formed distends the 
excessively and brings it into contact with the neighboui 
cavities, rectal or vagina, to which the sac then becoi 
adherent, perforates, and so finds an exit. The opening 
made tends to be constantly renDpeiied, and thus a fistula 
tbrmed. They are especially seen opening into the rectum, 
pyo-salpinx being generally prolapsed into Douglas' poni 
More rarely tlie pus opens up a way for itself directly into 
vagina, the bladder, or the iiretor.J Pain, tenesmus, and gli 
diarrhcca (Nonat) precede opening into the rectum ; symptol 

■ Lawson Tnit. Treatiae on D:Bea»ea cf Ibe Ovaries. French, transl. by Olivia 
tS»6, pp. »:!B,nd 150. 

t A case list, however, been cited ot lienth from rnplnre of a hydro-ialpinx foil 
ing upon diUlHtiau of the cervix uid lowering of the ntenu. A, Merman 
Qyn., 1881, p. 613. 

I Wylie. OompUoation o( Salpingitifi : right lube icihtrent to oreti 
)f Obstst. 18D!, ToL U, p. 3-W.) 
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of cystitis announce opening into the bladder. A recto-yesical 
communication may be formed by openings in both directions. 

The discharge through these fistula is generally intermittent ; 
after a premonitory storm of fever and pain the pus suddenly 
hnrsta through ; remarkable and immediate relief is experienced, 
and the patient, who sometimes seems to be lit extremis, obtains a 
new lease of life ; she recovers in appearance more or less com- 
pletely until a fresh attack again lays her low. Alternations like 
these may go on for some considerable length of time without 
profoundly altering the general state of health. But sometimes 
these attacks reveal an extreme degree of sepsis, and the 
thermometer rises up to 10ti° F. ; violent rigors, delirium, pro- 
found alteration of the features, indicate the intensity of the 
infection. After several relapses the patient remains enfeebled, 
and at the mercy of the hectic fever that is wearing her out. 
Extreme anorexia is one of the most striking characters of this 
morbid state; some women cannot keep down the lightest 
nourishment, but vomit eveiything, and literally die of inanition. 

There is another clinical variety in which tlie fistula, permanent 
or intermittent, scarcely provokes any reaction but gradually 
induces general decay, 

A pyo-salpinx may also make an opening for itself laterally, 
towards the ihac fossa, by forminjf abscesses in this region, or 
forwards into the pre-vesical cellular tissue, giving rise to a 
special variety of suppuration in the cavity of Hetzius, These 
lesions, which will be separately considered in the following 
chapter, pass from the categoiy of circumscribed inflammation 
to enter into that of pelvic abscess. 

When a relative cure is spontaneously obtained, the plastic 
residnes that imprison and displace the uterus and its appendages 
constitute a permanent source of pain and a perpetual source 
of anxiety with regard to the return of acute inflammation. 
Moreover, the tubes, even after their contents have been evacuated, 
remain affected with interstitial salpingitis, at first hypertrophic 
and later atrophic, that perpetuates the pain. 

JVeatmsnt. — More than a century ago Louis wrote, "Many 
diseases which rediice physicians to despair are very easily 
cured by the assistance of surgery." And these words have 
never found a more brilliant demonstration than in affectiona 
of the tabes. But very few years ago women who were the 
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eubjects of theni handeil over to expectant medicine, vet 
ccmdenined, some to a perpetual life of infinnitv, others to a bIo 
and painful death. At the present day surgery cures & 
almost with certainty. 

Is it possible here to resort to the indirect treatment t. 
I have recommended for non-encysted salpingitis ? Many liij 
authorities, such as Walton, DolSris, Gottschalk, &c.," 
conceived the idea of emptying the liquid contents of the tub 
sac by unstopping, so to speak, the uterine orifice by mea 
of curettage and dilatation of the uterus. It is sufficient to a 
to mind the pathological anatomy of sucli lesions, the comple 
and definitive oblitt'ration of the lumen of the tube, in the it 
mense majority of cases, to see how little theory supporta sach 
hope. The genuine improvement and recoveries that have b 
observed after this treatment have certainly been in c 
serous pert -salpingitis wrongly taken for cases of pyo-salpins 

As to the idea of evacuating the contents of tlie tubes 1 
catheterising them, it scarcely desei-ves (ierious mention- 
possibility even of penetrating into a healtliy tube is 
doubtfiil, f but with a diseased tube tlie procedure would J 
both illusory and dangerous. 

As soon as one has diagnosed definitely an encysted tomonf 
the tubes, its removal must be act about, while a suitable til 
for the operation must be fixed upon. If possible no operati 
should be undeitaken during the progress of an acute e^acerfa 
tion. However, if the latter present grave features and threat 
to set up general peritonitis, and particularly if the surgeon h 
some reason to fear the possibility of rupture of a pyo-salpijj 
the abdomen should be opened without loss of time ; this com 
will be the only one that will ofier the patient the least chance 

• Walton, Contribution to the Etudy of pelvic peritonitis, ili treatment by ford 
dilatation and curettage of the uterus. (Paper read bctore tbe Roy. Ao»d, o( Med. 
JJelginm, July 30, 1S87, and pubilslied in the Transacl 
o! the uterine cacity in cases of pelvic abecees (Anna) 
de Gand, 1888, p. 102). Walton BUpports his tbeia[ 

doubtful experiment made with a, hollow India-rubber ball that he dilate! n 
Gariel'B pessary. The application that be makes of it to pathological conditI< 
McmB to me very open to criticiBm. — Dok'ris (Comptea rendas de la Sgc de K 
Dee. 21, 18B8J rcproduijes the foregoing ideas, lu a more extended article (Pi 
"led. Jouni., 1,(!83, Noa. 7 and 9) hu relatea his eiperiments on tbe eadaifer and 

'hoJopical epecimenB, but they are not very convincing. — S. Gottsclialk. 
idluDg dor P;o-salpini. (Deutache ined. Zeit., 18h9, No, 30. p. 3al.) 
Ai-cb, f. Gjn,, laSJ, vol, 24, p. 30S, 
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The operation of oophoro-salpingotomy performed uiidtr tliese 
conditions presents difBcultiea that are incomparaljlv- greater 
than if the case be one of catarrhal salpingitis. The large 
number of the adheeions and the danger of ruptm-ing a sac i'ul! 
of liquid ready to infect the peritoneum will call for the exercise 
of the gi-eatest precautions. As a rule, a larger incision is 
ueeiied than that for castration properly so called. Sometimes 
one comes down upon an omentum adherent to the pubes and 
swollen with buliffi of serum (acute cedema), which completely 
alters its appearance ; it must be stripped oif by means of the 
fingers enveloped in compress-sponges, and if it be much altered 
must be resecttd in small portions after having been ligatured 
with catgut. The fingers now mast make out the fundus of the 
aterus, and by following the comua the tubes and ovaries will 
te felt. As soon as the suj'geon has made out which tube is the 
more altered, he will turn his attention to it, will endeavour to 
sweep bis finger around it, and separate it from the neighbouring 
parts if it be adherent. When the sac is of great size and its 
walla are very thhi, for fear of rupturing it its contents should 
be aspirated by means of Potain's or Dieulafoy'a aspirator, after 
which the puncture should be closed by placing over it one or 
two forcipresBure forceps. If it be small, firm, and resistant it 
ja better, naing care, to detach it without emptying it ; by this 
,meane much greatet power is given to the action of the finger.f. 
"VHien the tumour is freed and only hangs to the broad ligament 
by the expansions of the tube and ovary, this membranous 
pedicle is transfixed with a blmit needle tlireaded with silk, 
which is tied either by Lawson Tait's knot or by two crossed 
.threads, or by a series of chain ligatures if the pedicle be too 
large. If adhesions rendered the commencement of the de- 
cortication of a cystic tube bound down in Douglas' pouch 
ettremely difficult, the surgeon may commence by dividing 
tie tube between two ligatures at 1 cm. distance from the 
uterus, a point at which it is generally hut little altered, not 
;^lated at all, and offers a true pedicle ; this procedure will 
give him more room, hut then the adhesions will have to be 
Invten down from within outwards, instead of from without 
inwarda. 

I shall here mention an error that might be caused by 
ladheaion of the vermiform appendix to the tumoni'; confound- 
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ing it with the pedicle of the tumour would be a very 
dangerous mi stake. 

The cut surface of the tube should be cauterised with the 
therm o-cauteiy with an antiseptic object, for it always preeentti 
at the centre of tlie stump a slight hernial protrusion of diseased 
mucous membrane. 

When great difficulty is experienced in isolating the parts, one 
has a mitural tendency to enlarge the wound, so as to give more 
room, and control the fingers by the eyes. Lawaon Tait, wl 
has an incomparable experience of the operation, formally 
demna this practice. He advises exclusive reliance to be pli 
on touch, and says that the task should not be further compli 
cated by the necessity of pressing back the bowel, and bj 
retracting the lips of an abdominal wound, that are often vei 
resistant. If at the moment when the pedicle is being ligatuK 
it be found large, stretched, and inextenaible, and threaten to I 
torn by the traction necessary to bring it within reach of ii 
instruments, or if there is danger of its being divided by tl 
tightness of the ligatures, Lawson Tait suggest* the followii 
procedure as capable of giving more room : he glides his finj 
along the broad ligament up to the level of its insertion into 
pelvis, and by scratching it with the nails he lacerates here 
serous membrane and tlie fibraua structure of the 
these lacerations do no injuiy ia the vessels, which slip away 
reason of their elasticity and mobility. Play is thus given 
the broad ligament, and one succeeds much more easily 
di'awing the pedicle towards the wound, and tying it wii " 
tearing or cutting it.* 

Lastly, in some exceptional cases f if the finger does not 
sufficient information, or if one be afraid to rely upon it ala 
it may be necessary to gain the advantage of sight, either 
placing the patient in Trend elenberg'a inclined position (fig. 3' 
or by practising evisceration, or tempoi'ary extraction of one 
several coils of intestine, that must be covered up with wa 
aseptic compresses. I succeeded thus in easily separating 
scissors and the therm o-cautery some appendaj 

Smith, loc cit, p. 171). 
think that thb Inclined poskfoii baa wrooglj been made a conBtant mil 
igotomy [L. DelngcnlferB in P/og. nit'ci., March 14 and 21, 1B91). It hu 
itage of faciliuting an eitentisc infection ot the peritoneum In i 
f a sac containing pu:<. 
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Hot water douclies, autl the tliermo-cautery, may be tried i 
necessary. It is only in a i^ase of absolute iiecei 
recourse wonld be load to lisemostatic plugging of the peritoneaii 
with weakly iodoform ed-gauze, or even to retention of f 
pressore forceps, and the latter should be reserved to the vet 
last. In the latter case capillary drainage should be added i 
enveloping the forceps with iodoformed-gauze. Some surge 
have even been forced, when, the htemorrhage came from uteris 
adhesions, to resort to abdom.infll hysterectomy before they cou 
arrest the bleeding. When there has been eifusion of pus or ai 
irritating liquid into the abdominal cavity, the peritoneum shonl 
be washed out, and when the operation has been particularl 
difficult, and the surgeon has cause to fear abundant ( 
along with extensive lacerations, drainage or antiseptic pluggi 
of the peritoneal cavity should be resorted to. The latter pn 
caution is a routine pmctice with me whenever a Hstula exiati 
it usually then closes up from the commencement withoi 
infecting the peritoneum. If this obliteration be delayed, t 
plugging perfectly protects the serous cavity.* 

Is it the right practice systematically to remove both tub* 
even when one alone seems diseased, on account of the likelihoi 
of the other to become later affected ? I think that course Bad 
ficea the possible fertility of the woman with too little reaao 
and it would be better to let her run the chance of a secoi 
operation. Few surgeons would be so radical on this point i 
LawBon Tait. 

Surgery of the tubes, after having passed through a phase ( 
absolute rashness, seems now to be entering upon a conservati* 
period. I have ali-eady noticed the custom of many operator 
who content themselves with breaking down the adhesii 
and antiseptic flushing of the peritoneum in all cases wher 
laparotomy has only revealed a slight degree of alteration of tJ 
appendages. 

Martin f has occasionally stopped at opening the abdomim 
extremity of the tube by separating the agglutinated fimbi 
from one another, or at making ait artificial opening by partia 
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isection of the tube. On 24 occasions he has resected the tabe, 
'.and on 21 he has resecteil the ovary.* Skutscht reports an 
operation of this kind, for wluch he proposes the name of 
salpingOBtomy." Instead of extirpating a tube tranefortned 
'into a serous cyst, he ascertains definitely the character of the 
contents by aspiration, opens the abdominal end, excises from it 
an oval piece 1 square centimetre in siae, and unites the mucous 
and serous coats around the orifice with silk stitches. The 
'permeability of the tube is assured by the passage of a soiiiid 
along it. Skutsch raises the question as to whether it would 
not be better in such a case to stitch the new ostium to the 
ovary. Such a course seems to be far preferable. 

However, I have but little faith in the utility of this so-called 
conservative operation, for I believe that whenever the tube 
presents signs of old inflammation that has been sufficiently 
intense to transform it into a serous cyst, or even only to have 
obliterated its abdominal extremity, its structure, and therefore 
its physiological functions, have become profoundly compromised. 
On the other hand I attach much value to the operation of partial 
lesection of the ovary, whenever, the tube being healthy, a 
portion of the ovaiy is found to be affected. I have sometimes 
ijfollowed this course in fibro-cystic change, and I have on three 
■occasions performed resection of the ovary, to the great advan- 
tage of the patients, who preserved their menstruation and 
fecundity, while at the same time they were relieved of their 
pain. This operation has also been performed under similar 
circumstances by Martin, Zweifel, Gusserow, Wiedow.^ &c. 

I have also twice performed salpingorrhaphy.^ that is to say, 
suture to the ovary of the abdominal extremity of the healthy 
tube, after I had broken down the adhesions binding it down at 
B. distance from the ovary. In these two cases I had previously 
resected a portion of the ovarj-. 

One must bear in mind the fact that removal of the tubes and 
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OTary. 


On the other hand, he haa noted only one single piegnanoy followed hy 


■borti 


a after reaeccion of the tube, whict eeems to prove that resection of the tnbe 



. operation from the point of view of future pregnandes. 
t akotBch. Beittag aur operat Therapie der Tubenerktanknngen, Third Congtell 
of German Gjnteoologisls, Fribnrg, I88B (Centr. f. Gyn., 1889, No. 32, *" 

t A. Martin. Verhandl. der dautachsn Gesell. f. Gyn., 1891, p. 242. 
- a PosiL BuU. et M^jn. Soc. Chir., Oct 1891, .ol. 17, p. 692, 
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ovaries may sometimes not lead to good effects until after some 
weeks or even months. The patient during this time may con- 
tinue to expeiuenee abdominal pain which, although much leas 
severe than before, causes her to lose heart, and believe that the 
operation has not succeeded in its aim.' This condition maybe 
attributed to two causes : 1. Irritation of the peritoneum at the 
site of the ligature, which, being applied to inflamed tissues, 
causes a certain reaction in the immediate neighbourhood ; and 
'2. Peraiatenca of inflammation in the remnant of the tube left 
at the operation. I therefore believe that the tube should always 
be divided as near aa possible to tlio uterus, leaving only bo 
much ae is absolutely necessary for the application of the 
ligature. Lastly, every operation on the tubes ehould be 
followed by curettage of the interior of the utenis, combined 
with iodine injections, so aa to modify energetically the cont. 
comitant endometritis, and at the same time cure tie inflamma- 
tion tbat lurks in the stump of the tube. As a rule I do n( 
perform curettage until after the end of the first month. 

Ilie menopause does not Tiecessarily supervene immediateljj 
upon the removal of both tubes and both ovaries. The 
in which menstruation persists for a longer or shorter tim( 
seem often to depend upon a condition in which some lesioik 
of the uterus (endometritis, &c.) plays the part of an irritative 
stimulus , and htnce the advisability of treating it secondarily. 
Remo\ al of the tubes alone on the other hand, does not lead to 
cessation of the catameiun, lu spite of the fact that Lawson Tait 
regards these organs as plajiiig the chief part in the menstmal 
function Nevertheless salpingotomy alone (without oopho- 
rectomy), as maj readilj bo understood, brings sterility in its 
train. 

Siatisttca of the o}/eration (oop/toro-salpingotomy for inflam- 
matory lesions, Laus'M Tail's oj>era(iOTi). — Statistics, to have a 
real value, and to allow of the formation of an opinion on the 
gravity of the operation, must be drawn up strictly in accordance 
with the following categories : — 

1. Acute catarrhal oophoro-sal pin git is (non-purulent); 

2. Purulent oophoro- salpingitis ; 
Chroni c oophoro-salpingitis; 
Cystic oophoro-salpingitis, serous and hematic. 

Cob. Amer. Journ. of Obitet., lS8fi, toL 19, p. SSI. 
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TTnfortunately there are but few published series in which 
^the8e distinctions can be drawn. But in any case, one is 
r^atified in concluding from the known statistics, that the opera- 
ition is ordinarily benign. It only becomes really BCrioca if 
Bnppnration has extended beyond the appendages and invaded 
the neighbouring cellular tissue and peritoneum. The presence 
also of a purulent fistula, alone, and even if it be accompanied 
by a sac otherwise well limited and easily enucleable, no doubt 
makes a difference in the prognosis of the operation. The 
genera] condition of the patient's health ought also to be taken 
into great consideration ; some of them have become exhausted 
to such a degree that the operation, being performed t« extremis, 
']ias a very poor chance of success. Nevertheless positive 
j-wsurrections are sometimes seen in these last cases, and the 
rargeon has no right to refuse a patient this, the only hope of 

iovery. 

I shall content myself with reporting one or two of the most 
recently pubUshed series. I remark once more that they unite 
discrepant facts in which the appendages have been extirpated 
for inflammatory lesions of very dissimilar severity, 

Imlach,* out of 41 operations, has had o deaths ; Lawson 
Tait,-!" out of a series of 32fi cases, 10 deaths. Schlesinger, I out 
of 27'i cases of laparotomy for inflammations of the tubes that he 
has collected, found a mortality of 8-78 per cent. A. MartinJ 
Ives the statistics of 72 cases with 12 deaths. Westermark|| 

as collected 498 cases performed by 8 surgeons, in which the 
mortality was 41 (or 8'23 per cent.). 

Zweifeil lias performed oophoro-salpingotomy 77 times, and 
lias had 1 death. Ereisky'* has performed it in 40 cases with 2 
Seaths. Boldt.H out of 68 cases of pyo-salpinx obtained 22 
itecoveries and 1 2 improvements ; he liad 6 deaths and 4 unauc- 

lod in Lancet, 0;t. 30, IHSfi.— In two 
, pregnancy foUowud and went on to 

t LawBon Tait, B. U. J., April IG, 1887, vol. i. p. 825, and Bull, mi^d., Not. 7, 188!>. 
j ScUeainger. Inauj, Dissert., St, Petemburg, 1BS7 (Anal, in Centr, f. Gyn., l&Sa, 
f. UO). 

§ A. Martia. Zeitschr. f. Geb. nnd Gjm., 1888, vol, 19, p. 310. 
II Weatermark. Nord. med. Arch , Stock halm, 1887, No. TJ. 
f P. Z«-ei(=L Areh. f. Gyn , 18!il, toI. 39, p. 357. 
•* Cf. von Rotthora. Ibid., vol. 37, part S, p. S38 and foD. 
tt Boldt, Med. Record, New Yorlt, May 17, 18SJ, p. S15. 
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cesBfiil cases. The remainder of the patients were loet sight of: 
oat of 24 cases of catarrhal salpingitis he had 1 death, 2 feilure^ 

5 improvements, and 16 cures; in 2 cases of tubercular sal- 
pingitis he had 2 improvements ; ont of 9 cases of hydro- ani 
hfemato- salpinx he had 6 cures and 3 failures. Munde* has 
removed the appendages in 43 cases n-ith 2 deaths and 4 failures. 
Lusk t only had 2 deaths oat of 65 cases. 

Unfortunately, all these series do not relate to lesions of eqaat 
and definite degrees of severity. In a series of operations f 
pyo-salpinx alone, Gusserow; obtained 29 recoveries out of 30! 
cases. Landau, 5 out of 52 laparotomies for pyo- and hydro 
salpinx, only had one death (intestinal obstruction at the end 
of eight days). 

In France, L. Championni&re || has published the followingi 
results: 65 times the appendages were removed, and 10 timeS 
adhesions were broken down, w-ith one death only. Le Dentu^ 
has only lost one patient (from septic peritonitis) out of 34 
operations (one patient is not cured, and another suffers from a 
feecal fistula). Tei-rillon has removcil the ai>pendage8 in 14&i 
cases, 84 times for parenchi.'matoas salpingitis, 36 times for 
purulent salpingitis, 10 times for h^mato-salpinx, 8 times foi 
tubercular salpingitis, and 4 times for hydro-salpinx ; he has had' 
9 deaths. Bouilly from 1887 to 1892 had performed laparotomy. 
79 times with 9 deaths. Ont of 39 cases of pyo-salpinx, he bad 

6 deaths ; ont of 40 cases in. which the lesion was not suppura 
tive, 3 deaths; or in sum a mortality of 11'3 per cent, (in pyO" 
salpinx 15-3 per cent,, and in the remaining lesions 7'5 pereeni.)^ 

1'. Segond** has performed laparotomy for diseases of the 
appendages 18 times without a single death. 

The following are the latest results of my practice ; a portion of 
them has already been publisheil. 1 1 They comprise my cases €£ 

• P. F. Mutidc. Annals of Gja. and Padiatiy. 1S90, p. !0. 
t Lnai. Alaer. Jonm. o£ OhfWt., 1891, p. ISOS, 
: A- Gnaseroa-. Arch. f. Gjn., 1*8^ vol 32, p. I6i, 

$ loDdan. Diagnoeticbe uod IheniieadHdie ErbliniDgeii Qber Tabeofilcke^ (Mdi 
tolhaBei!mCoiigrei8,Augast, I8»0(CcnM'. r. Gjn., IS90, p. 16, BUpplemeai). 

!> J. L. Cbunponnibre. OTsribi, colpin^cis, uUieuona, &c. <Joani. de tali, et 
chirpt«l-, Ang-IB89). 

^ Le Dmin. Compt^s roidiu dn Congrvs frui^uj de cUimrgie, Gftli mwtil 
*•«*», 1*91. p. irS.— O. Temllon, ibUl, p 180.— G. Bouilly, iLli., p. IS4- 
~~ Stgand, itnL. p. ?1.1. 

•»•, The treBtment ot peliHe mpinration, 4c (Ga» hebd. it mrfi « 
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aaipiiigectomy fi'om February, 1 889, to Jaimaiy, 1 892, and give the 
following results: out of 135 casea of removal of the appendages 
for all causes, 6 deaths. Amongst them laparotomy was per- 
formed on 80 occasions for parenchymatous salpingo -ovaritis, 
hiemato- and hydro-salpinx, ami fibro-cystic disease of the 
ovaries, with only one death, which was a case of haDmato-salpijix, 
Recondary to tubal pregnancy and complicated by a hcematocele : 
the nteriiB was very friable, and had been ruptured when the 
adhesions were being broken down ; I was obliged to terminate 
the operation by abdominal hysterectomy. Lastly, 55 of these 
laparotomies performed for pyo-sa!pinx gave me 5 deatbs, or a 
mortality of 9-1 jjer cent. 

Some surgeons (P6an,* Segondt) have recently proposed to 
substitute for laparotomy utero-ovarian castration per vaginam. 
in cases of double inflammatory lesions of the appendages, and 
have obtained a numerous following. Personally, I believe tJiat 
vaginal operations have been carried too far ; the advantages of 
is operation are more apparent than real, as I shall endeavour 
ily to point out. 

Is the operation of hysterectomy less severe than removal 
of the appendages by laparotomy ? I shall not lay stress upon 
the different operative difficulties of laparotomy and hysterectomy; 
in a discussion of this importance reasoning ought to give way 
l>efore the exjwrience furnished by statistics. We can only set 
lip against the numerous series of laparotomies that we have 
enumerated above, P. Hegojid's table, the only important one 
hitherto piiblished. Now, out of 64 cases of hysterectomy for 
diseases of the appendages of all kinds, Segond has observed 8 
ileathH,i or a mortality of 12-5 per cent. If we consider that 
in this series are mixed up cases of fibro-cystic ovaritis, and 
of pelvic abscess, we must recognise that no table of laparotomies 
for diseases of the appendages taken en hloi presents a similar 
mortality. 

It has also been asserted that hysterectomy gives more com- 
plete and more duiable recoveries. 

It is at any rate prematxire to pronounce judgment upon, this 
* F^an. Compte rendu da Cotigrt'M de Berlin and Ball. Acad. Ui!d., 1S90, p. s 
{Bull. m<<i., IBBU, p, 033). 

■ " ~ md. Vagina! hysterBctoniy in the treatmentotpelvio suppuratlnn. Paris, 
1. de Gyn. Bt d'obBtet., 1891, p. lei and foil.), 
r t P. S^ond. Bull, et Mifm. Soc. Chir., Not, 1891, vol. 17 p. 614, 
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latter point. 'I'he patients who were operated upon by FAm'n 
method adopted by Segond were not operated upon a sufficienl 
length of time ago for their valae to be pronounced upon. It is 
for the future to decide whether hysterectomy can hold its own 
with laparotomy, the definite successes of which have for many 
years become too common for enumeration. 

No doubt the resulte would be more nearly perfect if in every 
case extirpation of the uterus were completed by removal of the 
appendages. But often they cannot be shelled out acroaa a 
vagina encumbered by forceps, and if it even be attempted i| 
exposes the patient to the risks of rupture of the intestines & 
htemorrbage. And, moreover, the advocates of hysterectom] 
themselves advise the surgeon to be contented with "an incoiS 
plete removal and simple opening up of collections of pus withi 
sight and reach of the finger." • 

Whftt then is to become of these inflammatory residues left t 
be thrown off or to be spontaneously absorbed ? May nd 
" latent parasitism '' one day assert itself in these debris o 
pyo-salpinx as it is seen to burst out afresh after months ; 
years in old encapsuled deposits ? No doubt the advocates o 
laparotomy leave in situ a uterus more or less affected wit 
endometritis, but the discharge or the pain of which it i 
be the seat after removal of the appendages readily yields 1 
curettage. 

Lastly, it has been said in favour of hystei-ectomy that i 
avoids all the disadvantages of a supror-pubic cicatrix, 
consideration may possibly not be without some weight with ^ 
patients, but it really does not deserve to count for much. If 
small incision (5 to 7 cm. in length), as is generally sufficien 
be made, particularly if one take the precaution to re-unite it 
edges by the method of suture in stages that I have alread 
described, the scar is no longer unsightly, and after a few raontl 
the patients can dispense with a belt without fear of tl) 
production of a hernia, t 

There is yet one argument in favour of laparotomy upa 
which I wish to lay particular stress, and it is its diagnosti 
value. Hysterectomy is an operation that pre-supposes th 
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impossibility of an error in diagnosis, because as a rule there is 
no time to stop once the operation has been commenced ; in point 
of fact the cases are very rare in which one can make a sufficient 
examination of the pelvic organs through the button-hole opening 
in the vagina presented by the incision in the posterior cul-de- 
sac at the first stage in the operation ; laparotomy, on the other 
hand, allows of the rectification of errors and the solving of 
doubts ; it is always exploratory in the first instance, and it has 
often been the means of saving organs the lesions in which are 
found to be in reality much less advanced than was supposed. 

For all the reasons that I have just summarised I reject 
hysterectomy in all the enucleable lesions of the uterine appen- 
dages (catarrhal salpingitis, accompanied or not by fibro-cystic 
degeneration of the ovary, parenchymatous salpingitis, haemato- 
salpinx, pyo-salpinx) ; for these lesions laparotomy seems to me 
to be the operation of election. 

I shall return to tlie method of perfonning vaginal hysterectomy 
when dealing with pelvic abscess, for some exceptional varieties 
of which I admit its utility. 
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The confusion that has long reigned througiiout the interj 
tation and nomenclature of diffiiBe inflammation a of the 1 
pelvis is even now not entirely dissipated. However, lihuT iltfi i 
ideas on inflammation of the tubes recently acquired by a moj 
enlightened study of clinical facts, powerfully supported by p 
ticulars observed during operations, we are beginning to a 
at a cloarer, and at the same time a simpler conception of tlien? 
At the present time it ia known that if the starting-point 1 
in the uterus (Bemutz and Gotipil), it is moi-e often f. 

lingitis as centre that the inflammation radiata 
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Ees the neigbbourhood of the ntei-ue, the broad liga- 
,, glas' pouch, and the pelvic cellular tissue. It is, 

therefore, right to bring the appendages into the nomenclature 
of the disease, and to unite all these lesions under the generic 
name of peri-metro- cxjphoro-salpingitis, or more euphoniously 
peri-metro-sal pingiti s . 

This invasion presents very different clinical features in ita 
progress and intensity according to the setiological conditions 
under which it works. Hence we have a Beries of distinct 
clinical types, although one and the same pathogenesis unites 
all the varieties into one common class. 

Histwical relrospecl. — At first the most violent forma were 
observed, and extensive and rapid suppuration following upon 
localised septicaemia of puerperal origin, was described. The 
works of Grisolle and Bourdon* mark this first stage ;| here 
cellulitis of the broad ligament is still confused with abscess of 
the iliac fossas of every other origin. Nonat, Valleix, and their 
disciples J took a step forward in the clinical recognition of peri- 
uterine inflammations, by describing the more limited collections 
of pus which occur hehind and on the sides of the utania ; these 
authors localise them in the cellular tissue which, according to 
them, would exist not only between the layers of the broad hga- 
ment, but also around the supra-vaginal portion of the cervix, 
and particalarly behind it. just like a signet ring, the stone of 
which would be directed towards Douglas' ponch, to use a com- 
parison instituted by Gallard. 

Interminable discussions, more theoretical than practical, now 
arose about the question ; at the same time another interpretation 
of the same facts had just been brought forward. Bemutz and 
Goupil,§ after a remarkable description of the clinical phenomena 

* Grisolle, Arch. gea. de iiihL, lS39,3rilseiiea,ral. 4, p.39 ondfoll. — H. Bamdoo. 
Revue a6i., 1841, toI. 3, p. o and foil. 

t It IB onnecessary to do more thsn mention the earlier theorie*. Msorioean 
attributed k11 poBt-poerperal tnmourB to leteQtionof the lochia) Paias believed in a 
metastcuE oF the milk, and hia opinion, supported till the coiomenceaienC of this 
century by Ititgen, A. E Bicbold, llUBCb, 4o,, ha- left veiy definite tracei in popular 
prejndice. 

J Konat. Gaz.desHop, 1850, pp. B7, 110, and 129.— E. Mardn. Th«U, Para, 1851. 
— Vaileii. On inflammalion 'jf the peri-oterine cellnlar IJHnie {Union med., 1853, 
6tb Kme, toI. 9, pp. 285 and H») — Oallacd. On inflimmation of the cellnlu ti 
that (nrronndg the vomb. Thesis, Puv, 1450, 

§ G. BnrnDti and £. Gonpil, Arch. g^n. de w^, 1^57, 5th Miio, TdL 9,y,^ 
and A clinical treattEe on the diiensea of VDniea, Paris, 1SC3, roL f , p. 7 
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that we now associate with circnmscribed or diffuse inflammation 
of the tubes, had attributed them, witJiout exception, to iutkm- 
mation of the pelvic peritoneum or pelvic peritonitis.* 

Some eclectic writers, such as Matthews Duncan and Slmpsou,! 
admitted both the foregoing modes of origin. Vircbow J coind 
the words "perimetritis" and "parametritis" to distinguish m- 
flammation of the peritoneal covering from that of the peri- 
aterine cellular tissue. 

A fresh interpretation of a series of closely analogous, if no! 
identical, facts now appeared to further add to the eonfasion o£ 



The part played by the lymphatics in peri-nterine inHamran- 
tions after delivery had been recognised by many authorities., 
J. L. Championnif're 5 attributed to them still greater importancefr 
and extended their influence from the uterus in the puerperii 
condition to the unimpre.gnated uterus. 

AJph. Gnerin|| believed that he had discovered a new cliniad- 

■ B; the term " peri-metro-ealpiogids " it is m; desire to csprcssly indicate that: 
theiie formB of inflannDatian are, without exception, secondary to leaiona of the i 
or of the appends gee. The term " pelvic peritonitia,*' on the contrary, thatBemal 
GDupil'a woFka had rendered claaaical in France, leaves this point doubtfnl, and 
seems to indicate that the primary lesion is an inflammation of the peritoneum 
this is the reason whj' I cannot ondcretand the attempt at rehabilitation made hj; 
P. Beclua. Semaine m<5d., 1891, Bo. Sb, p. 282. 

t Matthews Dixncan. A. practical treatise on perimetritis and parametritis. Edin- 
borfih, 186B,— J. T. Simpson. On pelvic oellnlitis and pelvic peritonitla in Ciioicsll 
Lectnres on the diaeasea o( women (edited by A. S. Simpson], Edinburgh, 1872. 

I Virchow, cited by P. Delbet. On pelvic snppuration in women. Paris, 
p. llifi.— Many -writers still attribute these terms to Duncan. 

§ J. L. Championni^re, Thesis, Paris, 1670. 

II Alph. Qu^rin. Clinical lectures on the diseaees of the female intemul generative: 
Olsons (1 Ith lecture), Paris, 1878.— In a communication to the Acadsniy of medicine. 
(Bull, de I'Acad., May 11, 1887, p. 633}, Alph. Gutrin catcgorioaDy denies the 
existence of eelluhtis of the brood ligament, which he regards aa unrecognised jnxta-> 
pnbic adeno-cellulitis. He bases this assertion on onatomicat connderations. Accord- 
ing to htm, the broad ligament is formed by two aponeuroses placed edgeniae, and 
one aponeurosis placed on the fiat, itt their bafe. A true closed cavity would thus 
formed, and the pus could not possibly spread beyond it and involve the neigfaboori 
ceUnlsr tissue, as is nevertheless clinically the case. Consequently, according to t 
eminent academicisn, the old localisation was wrong. Adeno-cellnlitis would then, 
be the result of a lymphangitis oconrring in the network of lymphatics rnnning- from, 
the cervii uteri into the glands sitoated near the sub-pubic notch. This would bo 
true inflammatory bnbo, and the vride connections of the cellular tisane that anrrauod 
it with that whieh lines the abdominal wall would easily explain the inflammatory 
"plastron." Unfortunately, this seductive theory is open to criticism from the 
point of view of the anatomical facts upon which it is based. The new conception of 
the broad ligament aa a closed cavity enveloped by the peritoneum in "the 
way OS it envelops the stomach or the inleatine " ia still to be prOTHd The 
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Tariety and a different localisation of the inflammation around 
.the nteras; ho described it under the name of "juxta-pnbic 
ladeno-celluiitis." The starting-point, he held, was a retro-pubic 
or obturator lymphatic gland or afferent vessels spread beneath 
the peritoneum and arouiid the uterus. Whenever so-called 
cellulitis of the broad ligament extended to the cellular tissue of 
the abdominal wall, according to Gu6rin, it would be a case of 
juxta-pubic adeno-cellulitis. Further, Gu^riii, L. Ohampiounifire, 
Gueiieau de Muasy, Siredey, and Martineau admitted the exist- 
ence of " adeno-lymphitia," to explain the more circumscribed 
peri- and para-metritic inflammations. 

Henceforth the lymphatic interpretation held the ground, and 
a part was uo longer ascribed either to cellular tissue or ta peri- 
toneum. According to this theory, moreover, aa according to 
those previously mentioned, the inflammation started from the 
mucous coat of the uterus, and the initial metritis therefore 
absorbed the practitioner's whole attention.* 



Bpecimena of Jsrjava; that ba,ve beea oddaced in anpport of the view cauaot bo 
ngaided as a sufficient proof, foe in sucli preparadoOB the natural arrangement of 
tho parla may be artificially, although unoonsoioaaly, disturbed. With regard to the 
Bnb-pabic gland (pointed ont by Cruveilhier), it do^ not leceivB Iha acriical Ijm- 
pbalicB. Sappey (Bull. Acad, de mdd., M«y IS, I8S7) aaaects, on tlia Otha- hand, that 
the uterine Ijmphatioa run in the folloiviog directions : those of tha niuacular tissue 
into the glands situated at the level of the angle of bifurcation of the common iliac 
(teskIb of the anterior surf acs of the utenia which first of all course along the edges 
of the broad ligament) ; those of the posteriai surface into the pelvic glands, situated 
behind the common iliac, and those of the upper border into the lumbar glands. The 
lymphatics of tbe macous membrane, according to Sappey, run sometimes into a 

learned anatomist docs not hesitate to affirm tbat a dried epecimca, deposited In the 
Clamart muBcnm, which A. Qnerin adduced in support of bb theory, is of artificial 

t dne to lymphangitis ? GuiSnean 
ipported by J. L. ChampionnitrB, 
who eren asserted that this ligament often contained lymphatic glands ; but this Is 
nob the case. The same writer has described them aronnd tbe nteio-ovarian vessels, 
but neither Anger nor Poirier have succeeded in finding them, (G. Auger. On peri- 
uterine lymphadenitis. Thesis, Paris, 1B7C.— Fionppe. Uterine lymphatics, Ac, 
Tbeeia, Paris, 1876.) But It is Indisputable that large lymphatic trunks run lliroagh 
the ligaments and can serve U> couTey the inflammation. Poirier haa recently given 
B good description of them in Cantui's thtjsie. On n on -puerperal peri-uterine lym- 
phangitis. Thesis, Paris, 1889.— Cf. also P. Poirier. ProgrL-s mi^., 1889, Hos. 47 to 
61 ; IXfiO, Nos. 2 and 4. 

• In connection with this question, the names of Gcsselin, Doherty, Churchill, 
Lever, Bennett, Kiwish, Scanioni, and the mote lecent names of Olthausen, Gpiegel- 
beig, W. A. Frennd, Monprofit, Eoutier, Poirier, i-c, may also be mentioned ; bat 
here I am not giving a complete history, but only a short sketch of tlie varioia view*. 
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At the veiy coimnencemeiit of the contradictory diacnssicma 
that divided the majority of g}'naeco1ogists into separate camps, 
a theory had been timidly pat fom'ard, and for lack of snSicienl 
demoiiBtratiou liad not recei\'ed the attention it merited. Aran,' 
who first clearly saw the extreme importance of the ovary ant 
tube in uterine pathology, took a step in front of the age, b] 
jrankly subordinating pelvic peritonitis to inflammation of thi 
uterine appendages. He clearly pointed ont that it is the] 
which always form tie focus ai-ouiid which pus and plastie, 
material collect. Some isolated observations t tending to eajh 
port this proposition were published, but were passed over 
unnoticed. 

At the present time the tendency is to revert to Aran's theory, 
but it seems to me, without affirming with sufficient decision, 
that it alone can and ought to explain almost all kinds of pert- 
uterine infJammation. Tho most recent writers J still 
a separate description for parametritis and perimetritis, and 
sometimes add to them another one for adeno-lymphitis, 
the embarrassed reader does not recognise himself in the midafe 
of the subtleties of an illusory diagnosis. Personally, I wholly 
agree with Aran. The facts I have seen convince me that 
large majority of peri- and para-metritic inflammations 
nothing more than salpingitis and perisalpingitis. § Thi 
lymphatics no doubt play an important part, but this part ii 
itself subordinate to the anterior inflammation of the mucoi 
coat of the uterus and its extension into the Fallopian tubei 
And certainly it is the primordial phenomenon that ought Ig 
rights to give the name to a disease. 

JPathoIot/ical analomy. — I shall describe in succession 
various anatomical forms that may be taken on byj inflammatia 
around the uterus and its appendages, commencing with th 
slighter varieties and proceeding by steps to those that are 
serious. These clinical types are: 1. Serous peri-metro- 
pingitis. 2. Pelvic abscess. 3. Cellulitis of the broad ligamra 
4. Diffuse pelvic cellulitis. 

• Aran. Clin. Lect., p. 61i7. 
t M. Bouveret. Ann. de Gyn., 1875, vol. 4, p. 427.— C. DBrolleB, ibid, vol. 

p. *19. 

* A.Martia. Clinical treatiae on the diseasea of worn sn, French transL, Palis, IS 

"T 00 Ihla anbjelt J. W. Tajlor. Clinical lecture on pjo-aaJpini, with lemw 
faith and the new, »g;iini!iig pBrametritiB (Lancet, 1SB!>, toI. 3, p. 
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. Serous peri-inetro-salpingitis. — This condition cannot be 
I observed on the dead body, but it may be seen very distinctly 
[ dnring the course of certain operations. Personally, I have on 
' two separate occasions found an cedematons infiltration of the 
I expansion of the broad ligament around a tube affected with 
I purulent salpingitis. Before opening the abdomen, and by bi- 
1 manual examination, this infiltration yielded the sensation of a 
I fairly large tumour, which was erroneously attributed to the tube 
I itself. Lymphangitis undoubtedly plays an important part in the 
I production of this cedema with its secondary inflammatory foci. 
This is proved by the swelling of the inguinal glands that is 



Fig. 320.- 



:roDS peri-metro-BftlpiugitiB (inSammator; tedema). 
n through ui opeoing in the :inlerior irall of the vag 



I 



sometimes seen ; these glands communicate with the superficial 
lymphatics of tbe uterus by a small vessel that accompanies the 
round ligament (fig. 313, 9). 

Brawny tedema may, no doubt, invade the loose cellular tissue 
that surrounds the Fallopian tube, under the influence of an 
acute exacerbation of tbe salpiugitLS upon which it depends. It 
18 probable also that a small quantity of muco-pns or of blood 
coming from the inflamed mucous membrane may from time to 
time irritate Douglas' pouch, into whicli the appendages are so 
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frequently prolapsed (L. Tait). Be that as it may, the eiistence 
of intermittent inflammatorj" ccdema aroond the diseased appen- 
dages cannot be controverted. Direct observation has demon- 
strated it, and according to de Sin6ty. induction allows of our 
assuming its presence in cases in which large masses on the sides 
of the uterus appear and disappear iu a few days, as has been 
recognieed by every practitioner. In exactly the same way. 1 
carious tooth may lead to a large swelling of the cheek, which, 
after 48 hours, often completely disappears.* Side by side with 
this serous perisalpingitis must be placed serous perimetritiB. 
There are some cases, iu point of fact, in which the inflammatory 
cedema occurs at the base of the broad ligament around the larga 
lymphatic trunks that come from the cervix uteri (fig. 314). 
This is especially likely to occur after cei-tain operations on thia 
part (Schroder's operation, Emmet's operation, &c.), 
sufficient antiseptic precautions have not been taken. 

To this inflammotoTy cedema of the sub-peritoneal connective 
tissue, anatomically comparable to the experimental cedemA. 
induced by Ranvier's method, is sometimes added a secretion of 
serum between the meshes of the adhesions around the appenr- 
dages. and in particular in Dooglas' pouch, forming collections' 
of serum. Puncture with a fine trocar under these circnmsfcances, 
often performed for therapeutic ends, has often placed their 
existence beyond doubt and established their fi-equency. More- 
over, they have often been found during certain cases of 
laparotomy. Albac Doranl has published a curious case i 
which a serous collection of this nature was taken, after thfl 
belly bad been opened, for a sarcoma of the ovary beyond thi 
power of removal; the rapid disappearance of the tumour 
removed all doubt of its nature. J 

Such is the first degree of inflammation occurring around th( 
uterus and its appendages ; it corresponds ui the immense majoritgi 



• De Sinetj. Pracl. treaL on pyn., Sod ed,, Temt, 1884, p. 817 
DCcmrlDg in ths ncighbonrhood of Che uterus, with i?spfcial CDHsideralJoii oE ihA. 
benign [onD«. (Piog. med., 188$, pp. SHI and 611.) 

t Albnn Itonui. Anlerior »ett>us perimetritia nimnUting ovarian 

■iplored b; nbdomiDal MCCioa. Beoovcij wiib dieappeaiancB of the cj^t. (TnuH 

«f the ObBt, Soc., London, 1889, wH. SI, p. 317, and ibid., M>7 6, 1891.) 

1 Ilwca collectiMW at sernm maj euppmste and then form adientitioiu s 

~>d the diseued appendxges, in which ll>e latter are sametimea oomplel^ 

Theac tn the ierioiia which boTe been dejcribed since Bemute'e 

■* potrio p«ritanitu." 
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mftf cases to a very definite clinical variety, that characterised by 
^hemeral exacerbations in inflanmiation of the tubes. And no 

Jdoubtitisto it that is related the circumscribed aud undiagnosed 
wametritis which ia callecl in to explain relaxation or contrac- 
l tiou of the uterine ligaments (Schultze). 

Suppurative peri-metro -salpingitis presents two very diflerent 
clinical varieties. One corresponds to the ultimate phases of the 
pelvic peritonitis of some writers, just as salpingitis and pyo- 
L^lpinx correspond to the earlier phases ; it is pelvic abscess. 
HtClie other, celiulitia of the broad ligaments, ia characterised by a 
■peculiar mode of extension of the suppuration determined by 
Bfiertain cetiological circumstances. 

K. H. Felvk aJjgcesg. — This term must no longer be used in a 

■comprehensive sense, as it was till quite recently. In point of 

nhct, cases of large pyo-salpinx forming vast abscesses adherent 

Why a large portion of their confining wall to the true pelvis, have 

Uong been regarded as encysted collections of pus arising from 

■pelvic peritonitis or for abscesses developed beneath the layer of 

Jperitoneum, and have wrongly been called "pelvic abscesses."' 

"Their real origin, it is true, is difficult to demonstrate, and 

requires a decortication of the tubal sac such as the early 

operators who went in search of pus in the abdomen would not 

have dared to undertake, even if they had believed it possible. 

When one finds oneself, after opening the belly, face to lace with 

a eac as large as or larger than the two fists, circumscribed on 

all sides by adhesions, and seeming behind to be part and ].mrcel 

of Douglas' pouch, which it fills, bound down laterally to the 

pelvis and above to the omentum or even the intestine, it is 

very natural to think that one has to do with an abscess formed 

either in the sub -peritoneal tissue (parametritis) or in the 

peritoneal cavity, and shut off by false membranes (pelvic 

peritonitis); nevertheless in the vast majority of cases it is a 

purulent tubal cyst, wliich, at first iree, has become bound down 

by adhesions secondarily. And this fact can be asceitained by 

boldly shelling out the sac (which it is advisable to first empty 

by aspiration). When this work, which is often very difficult, 

has been done, one finds a cyst provided with a pedicle on its 

* I h&ve Uken for mj description o{ peMc abecesa the moBt commoa variety tn ■ 
lype- Bnt I do not fnil to reco^ise tho other origins of coU«ctloDa of ptu in the 
true pel™, S3 i have wronslj been aupposed to do, (Reelua, loe, nil.) 
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inner side which is attached to the comu of the ntems, i 
immediately recognises that one has to deal with a dilated 
Fallopiau tube. 

The majority of the so-called "pelvic abscesses" that were 
treated by laparotomy and incision without any attempt at 
complete extirpation by Lawson Tait, Hegar, Terrillon, Ac, 
few years ago were therefore neither more nor less than cases 
of adherent pyo-salpinx, the only treatment for which should be 
complete extirpation." Their clinical history and method a 
treatment by operation belongs to the chapter on pyo-salpini 
to which I refer the reader. 

There remains, however, among these encysted collections o 
pua a certain number of cases in which the attachments to the; 
neighbouring parts are so close that complete removal 
impossible or too dangerous. These cases may with justice 
differentiated under a special name, and they may be termei 
"pelvic abscesses" with the qualification tJiat 
reserved to non-en ucleable collections of pus. 'J'he term, there 
fore, has a surgical rather than an anatomical valui 
matter of fact, at the autopsy in these advanced cases it i 
generally impossible to make out the nature of the wall of thi 
abscess, whether it is thickened peritoneum, false membrane, ( 
the wall of a dilated Fallopian tube, f 

For the same reason we must class amongst pelvic a 
certain cysts enclosed in the broad ligament and certai 

* Suah is particularly the coee witb the obsei 
OpeninB uf intra-peritone>l and deep abtceieea af I 
U«m. de 1& Soc. de Chir., 18B7, p, 3fi7.) 

t Uaay eiampleg uUt be found of Mb dlfGcally In interpreting specimena. Alfb 
Gn&^n (Clin. Icctnrea on tha dissiLses of the femsle interDul geaeratJTe organs, Fi 
ISTS, p. 338) TElates that he was once preeont at the antopBy of one of 'Set 
patient's who died of nn affection that Konat called peri-nterinecellnltlJB, vberewl 
himeelt HboRGd that the case was one of pelvic peritonitia. This toot pTOres to ' 
mind that " pelvic peritonitis is lather the disease that Monat has referred to infi 
mation of the pcri-nterine collnlar tissue." Bat Q-ne'rin here passes over In sii( 
the condition uf the ovaries and tubes.— Goudeaa and Moulongaet (Bull, de ta i 
anot., April 27, tN8T) have shovra a characteristic specimen Ftoih this point of t 
ItvasBCOSS of pjo.salpini coming on in the absence of the puerpeisl state, 
having given rise to all the claaaicsl nymptatna of Bemntz's pelvic peritonitia. At 
antopsf the peliis was foond to be filled with a large mass rcoahing nearly up tt 
nmhilicna and covered by the intestines that were closely adherent to it The al 
WBB jambed to the left by a flcctDatlag tnmour, the sice of the two fists, fall of 
and bonnded by thick walls. It was composed of two interoommnnicBting saos 
'.tached to the uterii°, and ^I'euieil to have been developed at the expense o 
*rj and tube, no traces of which oonld be found. 
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hsematoceles which, having suppurated and become converted 
into abscesses, have become adherent on all sides and are 
inseparable from the soft or hard portions of the pelvis. Amongst 
the cases of pelvic abscess that Lawsoii Tait" publishes as cured 
by laparotomy and incision is one that be refers to an extra- 
peritoneal intra- ligamentous gestation. No vestige of a fcetus 
was found in the pus, but only shreds of placenta. 

Therefore, if cases of excessively adherent pyo-salpinx consti- 
tute the vast majority of pelvic abscesses, pelvic abscesses have 
exceptionally another origin. 

In certain cases, moreover, the diseased appendages, though 
of inconsiderable size, are the starting-point of a large pelvic 
abscess, the walls of which are formed by adhesions and agglu- 
tinated coils of intestine. It is in these cases that an attempt 
has been made to attribute the cJiief part of the disease to 
inflammation of the peritoneum, and to call the disease pelvic 
peritonitis, without paying sufficient attention to the initial 
oo phoro-salpingitis . 

Lastly, I have exceptionally seen collections of pas at some 
little distance from a pyo-salpinx, and developed in all probability 
aronnd lymphatic vessels infected at a distance by the utero- 
tubal lesion ; but one can always demonstrate the existence of 
this primary lesion, f 
_ The close adhesion of a pyo-salpinx to the walls of the pelvis, 
mK to the organs contained in the pelvis, is a first step towards 
i its spontaneous opening. This is particularly likely to occur 
into the rectum ; after an evacuation that has for the time being 
relieved the tension in the sac, a second evacuation occurs, and 
soon the com mmii cation between the sac and the intestine 
becomes, if not permanent, at any rate regularly intermittent. 
These fistulee also open into the vaginal cul-de-sac, though more 

L. Tut. PathQlogiml impoitaace oF the broad ligamenta. (Edinb. Med. Joum., 
!..^giiae, I8S9, Tol. 35, p. 97. 

t In other words, even it there be pulvic peritonitis, or lympliangitia, or collulitia, 

be recoKniaed that they are oaly secondary phenomena ; coneequently, I hnve thought 
fit to relegate them to the lecond place from a nosological point of view, and to give 
the diseaEe the more cotnprebeasive name of " peri-toe tro-salpingitis," a name which, 
will he a guidence to the prectitioncr and the operator at the same time. Felric 
abscesK, which constitutes a " epeciea " of this " genua," is speciiUly due to peri' 
Dophoro-aal pin gitis, while cellulitis of the broad 1 ig!i men t, an other "species" of pelrJe 
euppnratioo, is as a rule Becondary to a uterine infection, or perimetritis. 
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rarely. Lastly, if the abscess has formed a short time after 
parturition, when the appendages, raised by the hypertrophy of 
Uie gravid uterus, have a tendency to be directed forwards, the 
suppuration may break into the anterior portion of the tme 
pelvis, and after having spread over the pre-vesical cavity of 
Retzius may burrow in the direction of the groin or the 
umbilicus.* 

These fistulous pelvic abscesses form one of the most important 
varieties. When they have been in existence for some con- 
siderable length of time, tiey become contracted down into 
narrow and very sinuous passages, seated in the midst of a 
chronically indurated tissue, the treatment of which is extremely 
difficult, t 

KlobJ has pointed out the frequency of the occnrrance of 
fatty degeneration in the neighbourhood of pelvic suppuration. 
I have myself also noticed it; it is particularly appreciable when ■ 
one attempts to peel off a sac adhering to the organ, which thea 
tears very easily. 

Hardened masses formed by infiltration and proliferation of 
the connective tissue often exist at the edges of pelvic abscease% 
and extend for a gi-eater or less distance from them. They may- 
remain after the abscess has been evacuated, and then ara 
absorbed very slowly. The omentum may also contain hard 

* B«rDUU (Anih. de tocol., 1874, vol. I, p. 4B6) relalei two cases of pen-nteriM) 
snppnratJoD dEBchavgins at the umtHliciu. The patients died. — Jl. Ga4ria {loe. til., , 
p. S8S) relatea ■ case in which an umbilical listula peniiBled (or a loog lime, and 
olond after anotfaei pregnsnoy. The lattercase Beems lo have been one of cdlnUtii 
of the liroad ligament, which came on ■ few daye after deliveiy. 

t Trclat (Boll, et Mi'm. de U Soc de chir., Deo. 26, 1888, p. 1086) has mj cleailr 
defined them imdsr the name of " eomplei cases lelnted mora ot leaa direcClj to (Hd 
ulpingitis, or old pelvic peritonitis." He propoeeafor them the Dame of "pdtic 
cdlnlitia," which I ptrfonally reserve for another Fpeciea. — Wiedow (Third Congrea 
of Gennan gynttcologiat*, Ftiburg, 18M), in Centr. t Gyn., 1889, So, 30, p. 580) «lio 
makes a special claja of Saiulaus abtces^fs. 

The Dpeoing o( pfO-salpim and of pelvic abeeesG into the bladder has abo been 
aoertcd. I do not think chat Aug. Heverdin'scsie (Bull, et UciiLdela£oc.de dnr., 
188B, p. 1016) is condnfive. The vesical lesion might have been made by the traeari 
■nd not by a spontaneous pertoiatiou, Unnde's observationa (Amei. Joom. fif ObaL, 
Feb. 1&8G, p. 113 and foil) show how easily this viscus may be wounded. Wilk 
legaid to the discharge of pelvic snppnratioiis into the sigmcud fieiure, and at Petitli 
(Wangle in the lumbot region, I tbiolc it refers lo abscesses in the iliac 
', npon peri-typhlitis, or to peri-oephrilic abcoetece, and not to snppn 
D the geneisl ive organs. Mistakes have often been made on thie tntjeA 
Wien. mtd- Woch., 1663, ^os. 48 and 1», aid Path. - - 

ancisea. 
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masses dependent upon chronic inflammation. As a rule, all 
disappear very quickly after the seat of pua- 
lation has been removed. 

III. Cellulitis of Ike broad lirjaineiit is almost always secondary 
to a recent delivery. "When the cellular tissue of this fold of 
serous membrane has been distended and relaxed, and its veins 
become varicose, or become thrambosed, or even present rup- 
tures that have allowed the blood to be extravasated to a greater 
or less extent, we have hei'e an anatomical condition that is 
extremely likely to favour wholesale and rapid invasion of the 
suppurativa process. But what is its precise starting-point ? 
Does infection take place through the inflamed Fallopiau tubes 
that occupy the upper edge of the broad ligauient, or by a peri- 
lymphangitis of the large vessels that run in it ? Both modes 
are equally probable, and may, moreover, co-exist ; but the 
points that it is important not to lose sight of are the pre- 
liminary anatomical condition and the intensity of the infection, 
which allow the lesion frani the outset to take on a special 
character, that of a cellulitis with a tendency to wide diffusion, 
and very different from that of a circumscribed abscess,* 

Gynecology does not possess much reliable anatomical informa- 
tion on this condition. In the account of an autopsy published 
by Lowers, + we find mentioned sonje interesting facts. The two 
layers of peritoneum were sepai-ated by an abundant exudation 
tliat started from the lower edge of the tube and extended to the 
base of the ligament below, and to the pelvic wall behind. The 
■tube was stretched beneath the convex surface of this swelling ; 
riter gives no information concerning its anatomical con- 
dition, which he does not seem to have inquired into, but he 
expressly mentions a small abscess in the ovarian tissue, and 
says that its surface was fixed by recent adhesions to the surface 
of the broad ligament. It is therefore extremely probable that 
the tube was diseased, and in any case the broad ligament might 

• p. Delbet (Pelvic BUppnrotiDn in women, Paris, 1891, p. 152 and foil.) divides 
CBllnlitis of the broad ligament into ceUuIitis oi the hjpogaBtric sheath and cellulitis 
of the broad ligament, properly bd called. The firat, which ia the moot eommon, ha? 
its seat ia the cellular tiaaUB traveraed by the intra-pelvic branches of the internal 
iiiac, and by the cervical and npper vaginal lymphatics. The aeoond, which is rarer, 
has its seat in the region of tha broad ligament travetaed by the utero-ovarion artery, 
and by the lymphatics of the ftrndns uteri, tho tube, and the ovary, 

t iJthnr H. Lewers. Sole on the poat-moitem appeorancea of the broad liga- 
ment (Trans. Obat, Soc, Lend., 188K, vol. 30, p. 7). 
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liave been infected by the su]i]>iirating ovarj'. A section of tlia 
broad ligament showetl an areolar tissue like that of a large 
sponge, the interstices of wliich were filled by a sero-sanfpiino- 
lent liquid. In an autopsy at which Carter ■ was present, a 
section of the broad ligament suggested the idea of an interstitial' 
injection of plastic material separating the normal elements from' 
one another, keeping the veins distended and the lymphatics 
fixed and widely open. Lastly, Delbet + has published tl 
account of the autopsy on a woman who bad been deliven 
three weeks previously, anil in whom be found at the base 
each broad ligament a cavity containing about 100 grammes 
pus, traversed by thick cords, which were formed from ob!it«rate$ 
arteries and veins. An injection forced into the hypogastric 
artery showed that these vessels were the visceral branches o 
the internal iliac. 

The inflammatory infiltration readily extends backward 
beneath the peritoneum, along the psoas and iliacus, aa fars 
the anterior superior spine of the ilium, and there it involves tb 
subcutaneous layer of fat by passing through the weak points is 
the iTiuscalo-oponeurotic layer formed by the entrance and e: 
points of vessels and nerves. As soon as the purulent sac 1 
come into contact with the abdominal wall, it becomes adhere 
thereto, and in consequence gives rise to a sensation of a 
flattened mass or plasti-on. J Aa a rule suppuration followe upcS 
the infiltration, but not always; in that case the process atop 
short and the cellulitis resolves, leaving behind only some indft 
rated masses of cellular tissue. Under these circumstances' 
have noticed a phenomenon that is curious and but little known 
which, moreover, lasts for some considerable time after 
symptoms of peri-uterine inflammation seem to have subsidt 
When the whole disease has seemed to have come to an end, o 
may observe signs of inflammation starting at a greater or leei 
distance from its original focus, in the iliac fossa, in the shes 
of the psoas muscle, or even in the peri-nephritic cellular tissi 

• Cftrter, ibid., p. 9. 

t P. Delbet, loe. eil.. p. IS6 «nil foil. 

I O. Temllon (Arch, da tocol., IStlS, p. ITC) bu 
tbdominal plnstron is formed wlien tiie iDflnnnl a 

minnl wall. Contact, moieover, nenl not necesaarilj- be immeiDIata, 
indirect tbrongb the mediatioa of 111111101111111017 peiiphcrBl mosna in 
,— TblB tuet Lad b«a ilreadj poinTcd oM bj Poik. AmEr. Jonrn. of O 
Sa, p. 631. 
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It seema as if there rausb have remained here traces or residues 
of septic material that develop but slowly after having lost all 
connection with their first starting-point. It is probable that 
the lymphatics play a very important part in the fomiation of 
these slowly-forming abscesses, which are similar fo those 
occurring in regions where, a few days previous to their appear- 
ance, there have been symptoms of lymphangitis. 

IV. Diffuse pelvic cellulitis. — In all the preceding cases the 
septic infection was more or less localised, and ended in the 
formation of lesions restrained within certain limits. But this is 
not always the case ; after certain kinds of puerperal poisoning 
the infiltration extends rapidly to all the pelvic cellular tissue 
just as if it were a malignant erysipelas, and hence the name of 
"erysipelas maUgnum puerperale" given to it by Virchow.* 
The cedematous tissues are of a livid colour, the lymphatics are 
full of micrococci, and the veins contain thrombi or pus ; these 
cases are almost certainly fatal. The part played here by the 
lymphatics does not admit of question ; we are face to face with 
a true septic lymphangitis, starting from the raw surface in the 
uterus and embracing all the parts that surround the genital 
apparatus. It is to this clinical type tJiat I propose to reserve 
the name of diShse pelvic cellulitis.t 

General (^Uulwjii. — ^I shall not revert to what has already been 
said relative to the Eotiology of inflammation of the tubes, and 
which applies here also very exactly, since, with the exception 
of diffiise pelvic cellulitis, which constitutes a class by itself, all 
or almost all cases of peri-uterine inflammation are neither more 
nor less than an extension of disease having its centre in the 
ovary or tube. I shall simply point out the special setiological 
circumstances belonging to the various categories that I have 
distinguished. 

Foci of infiiimmalory cedema occur in the course of all the acute 
i-und chronic varieties of inflammation of the tubes. J 



• Tiwhow. Arch. f. Path. Anat,, 1862, vol. 83, p. 415. 

t Alei. J. C. Skene (Pelvic eellnlitis, in The Brooklyn Mtd, Jonm., Jan., 1883, 
vol. 8, p, 1), like many other writers, confounds Doder the name of pelvic cellulitiB 
what I apeak of oa pelvic absceee, aud oa diffuse pelric cellnlitia, 

X The inldal ealpingitig that ie the sUrtiag- point of these ejmptoniB has hitherto 
been generaUy imrecDgniaeii. Of this I need no better proof than the eicellent 
clinical table dravrn up by de Sindty (ioe. ail., p. 815), in which, nnder the name of 
^^drcum-uterine iiLfiiimmatjon properly so calieJ,'' be gives su admiriLble descriptioQ 
of the symptoms of catarrhal falpingitia, including the tubal p»ina which, aiter 
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Fehie almcesefi follow upon pyo-salpinx, apon Bapparstion c^ 
n cyst. enclos(>d in tJieovary, or upon a pelvic ha?matocele situated 
in tlip iicif^h hour hood of an inflamed tube. Their formation i« 
fftvonrpd by excessive temporising, or by too prolonged or too 
violent examinations. 

It cellvlitut of the hroad ligament, seen apart from the pner- 
penil state, the predisposing influence which I have endeavoured 
to bring into the foreground ? Bernutz admits that of twenty 
cases sevimteen will depend upon the puerperal condition. 
Frarier,* in a work which gained much notice, asserted that cel- 
lulitis of the broad ligaintnt was never seen apart from this single 
oauBe. Delbett holds the opinion that cellulitis of the hnrad 
ligament is seen much more frequently in the absence of, than 
during the puerperal state. These two v-iews are too exclusive. 
No doubt infection of the uterus by septic operations seems to 
have led to the same Sfquelre as parturition ; but these cases are 
rare, and they always indicate the existence of an infecliion due 
to neglect of the rules that at the present time influence snrgery. 
'Hieef^ pathogenic conditions are especially seen to occur, and 
far too fre(]uently so, after certain deliveriea or abortions ; hence 
it follows that the puerperal state is the moat common cause of 
cellulitis of the broad ligament. 

Lastly, (Hffiise pelvic cellulitis may sn^Tervene upon the same 
conditions, viz., delivery or any operation on the generative 
tract, carried out under exceptionally septic circnmatances ; it is 
quite comparable to the cellulitis that used formerly to be seen 
after serious operations on the bladder or rectum. 

Si/mptoms and diaijnosis. I. Serous jieri-metro-saljnngiHs. — 
The signs of inflammation extending around the tubes and 
uterus, in its most benignant form, are thosewhich I have shortly 
described in the chapter on salpingitis under the name of 
" exacerbations." They have been well described by many 
writers, though under different names. PeterJ and Gueneau de 
Musay § have mentioned them without specifying their exact 

hkTlDg care tally noted them, he tefetB "to the cnnstipation th^t ia bo common in 
the» ooDditions, and to the [iresmce of g&a ia the intestine." 

• Frarier. CocBideration of ceUnlitia of the broad Lgament. Theaia, Pari*, 1866. 

t Dalhet, loe. eif., p. 204. 

1 Peter. Notea on Bennett's translation. Pract. treatise on infiommation of the 
nteFHB, p. 259. 

§ Gu<!neai] de Mossy. Clin. nu!d., toI. 1, p. 47i. 
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localisation. Martineau* refers tkem to peri-nterine adenitia, 
CoTirty t also admits their lymphangitic origin. Munde in 
America, and A. Martin in Germany, also accept the view; while 
Cantin J has devoted a good work to the defence of the same 
opinion. 

Beyond the signa of the concomitant salpingitis the following 
are those arising fi-om the surrounding inflammation itself. The 
patients complain of a, recrndoscence of their habitual malaise ; 
it is rare, however, for there to lie any marked rise of tempera- 
ture, and slight gastric disturbance alone may be present. On 
digital examination increased tenderness is found in the cul-de- 
sac ; sometimes even a very sharp and very localised pain causes 
the patient to cry out each time the finger comes to some 
particular spot. There may be general thickening of the parts. 
and especially if there have already been similar or more serious 
attacks which have rendered the uterus completely immobile 
from adhesions. In these cases the signs found on digital 
examination, at the time of a simple exacerbation of this nature, 
may take on so apparently serious a nature as to mislead an 
inexperienced practitioner. The absence, however, of severe 
constitutional symptoms will prevent an exaggerated prognosis 
from being formed. 

Afber a few days, in point of fact, this general thickening will 
begin to disappear, and will give place to swellings independent 
of tlie ntems, which has often now become quite mobile. As 
a rule there are several hard foci in the jjosterior and lateral 
culs-de-sac. They feel, as Gueneau de Mussy first pointed out, 
like rounded lymphatic glands more or less tender on palpation. § 
The changes that these swellings undergo are very rapid, so 
much so that if the result of the daily examinations have not 
been carefully written down, one would almost believe that one 
ad been the victim of an illusion (de Sinety). 

Sometimes certain very hard wood-like nodules may remain for 

• Martinean. Clia. lect, on Dia, of the nteniB. Paris, 1880, p. 779. 
+ Conrtj. Annal. de Gjn,, 18«1, vol. 16, p. 243, 
I Cantin. On non- puerperal peri-uterine lymphangitia. Thesis, Paria, 1889. 
§ Martineau (Clin. !ect. on dls. of the nterua, p. 779), guided by the theoretical 
ideas nhich dominated hla noeologj, asserted that he could clearly recaguise by 
touch the lineB formed by the diseased Ijmphatio Tessela as hard and resistant curda, 
■nd described the characters of the adeno-lymphitia correBponditig to the nature of 
Bcrofiiloug metrilia the RlanJs would be large, painleaB, 
they wonld ha small, moltiple, &c. 

you II, 1§_ 




a very long time, and their consistency and shape may n 
less cause them to resemble fibromata (Gu^neau de Musay)^ 
They may easily be distingoished therefrom by iJie lack o 
intimate connection with the uterus, and by the absence of any 
dilatation of the uterine cavity. A prolapsed ovary is largf 
and forms an isolated swelling, pressure on which leads to 1 
peculiar nauseating pain that may lead to syncope. The turaoo 
formed by a small ovarian oyst, or a cyst of the broad ligamenl 
has quite different characteristics ; it is elastic or fluctuating 
definitely lateral in position, single, and accessible only by In 
manual palpation, and not by digital examination alone, 
simply mention scybala, which could only deceive a carelei 
observer who neglected a rectal examination. 

Examination by the speculum gives no infoi'mation at all. 

The progress of these nodules of ccdema and collections t 
serum, in peri-aalpingitis, is capricious and irregular ; they a 
atitute one of the elements of those repeated attacks of infl» 
mafion of tJie appendages that have been described in i 
chapter upon salpingitis ; they are extremely likely to recur, 1 
have no tendency to end in suppuration. 

II. Pelvic ahscens. — This name does not simply designs 
collections of pus situated in the true pelvis, ibr then all COB 
of pyo-salpinx would be included under it. What sorgical 
characterises pelvic abscess is that it is a collection of pi 
which is not free and independent, not capable of enucleatii 
or removal with tlie formation of a pedicle, but rather a pdl 
parietal collection, bound down to the pelvis, which forms 
portion of its wall. It has been described under both the n 
of " pelvic peritonitis " and "suppurative parametritis"; ( 
litis of the broad ligament, which constitutes a very ( 
clinical variety, has also wrongl; 
of pelvic nbscess. 

Clinically, pelvic abscess is, ai 
in the history of a pyo-salpin 

between them from a symptomatic point of view. SometimaS 
however, acute symptoms mark the conversion of the circuui- 
aoribed variety of suppuration of the tubes and ovaries (pyo- 
salpinx, abscess of the ovary) into the diffuse variety. If pus 
Bxude into the peritoneal lining of the pelvis, or simply if there 
be a sharp attack of inSammation around the sac, there may 
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Hid there is no demarcati( 
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appear sudden sharp pain, producing faintnese and accompanied 
by Bvmptoms similar to those of peritonitis, viz., rigors, vomiting, 
tympanites, contracted features, and a thready pulse. At the 
same time the temperature, which till then may have been 
normal, or only so slightly raised as to require very carefal use of 
the tiermometer to discover it, rises rapidly, and probably takes 
on a hectic type with morning remisaiona. Neighbouring parts, 
such as the rectum and bladder, also share in the derangement, 
and constipation, dyauria, rectal and vesical tenesmus, are com- 
mon. If the abscess project towards the rectum there may be 
complete obstruction.* 

Digital and bimanual examination must be carried oat with 
the greatest care. They prove that tlie uterus is fixed in the 
pelvis and as if imprisoned in a stream of plastic material, which 
is neither more nor less than the intense inflammatory tederaa 
that has infiltrated the whole of the neighbouring cellular tissue. 
At the end of a few days tiis cedema diminishes, and exposes tlie 
prominence of the abscess, which is then separated from the 
cervix by a moi-e easily depressible furrow. This abscess tumour 
is smooth, regular, and difficult to limit above ; it gives a sensa- 
tion of warmth to the finger, and arterial pulsation due to 
dilatation of the vessels is often felt in it ; fluctuation is only 
, 1 rarely obtained, on account of the indurated condition of the 
which is sometimes of cardboard consistency, and of the 
sat thickness of the infiltrated tissues that separate the pus, 
icb is often present in very small quantity in spite of the largo 
Jnoiint of induration that surrounds it, from the finger, 
■ An important characteristic is the immobility of the uterus 
i of the tumour; both seem to be solid and bound down. By 
anal examination also one can find out that the tumour 
Dierea to the pelvic wall. The uterus is retroverted and the 
: is jambed up against the pubes, if, as is most common. 

• A. curiona epi-plienomenan of pelvic Bupparation is tha pcodnotion of dii- 
c pleurisy, wliicli is fairly common. Fotain (French assoo. for iho 
rnt of the EcienceB, Ronen, ISSB) showed that simplB oyarian ■ 
I oongestion, or irritation, may, hy a. kind of amlre-covp (reflei 
tai) react npon Ihe pleuiie.^ — A. lasne (Diaphragmatic pleurisy and pel' 
lAb. ThesiB, PariB, 1387) has taken up tie eubject again, and admlta that thi 
J is than due to the eitenaion of the inflammation from tha pelTic to the dia 
jmaldc peritoneum by lymphatic vestele, and more portioolBrly by thoBO which 
HUpaiiJ the tubo-ovanan TeEBela and end nt the crura of the diaplirsgtn, As a. 
^ the diaphragmatic pleurisy ia dry and yery slight 




the tomonr is seated in the posterior cul-de-sac ; it may also b 
especially prominent at the sides, or lastly, and mnch nio^ 
rarely, the chief portion of the induration may be in i 
between the ntems and the bladder. 

A rectal examination gives furtfat-r vatoable information upa 
the connections of the tumour. ITie speculum is quite nsele».fl 

A fairly definite period of remission may now occur and It 
for some little time, in consequence of the fonaation of protective 
adhesions that fix a boundary to the focus of inflammation. 
But when the tendency to evacuation becomes again pronounced, 
the lancinating pain and the fever become redoubled. If the pi 
tend to find an exit towards the posterior cul-de-sac, the vagini 
first gives evidence of induration, but if it be towards the rectu 
the symptoms are a feeling of weight in tlie perinteum and vaai 
painful rectal tenesmuB. 

An extremely severe attack often precedes the bursting of ti 
abscess into the rectum, tlie vagina, or more rarely the pref 
vesical cellular tissue; a sudden period of relief follows thereupon, 
but is not of long duration. The abscess does not discharge 
itself properly, and then symptoms of chronic absorption of pm 
manifest themselves, or else it is completely evacuated, 
refills, and afterwards becomes emptied at irregular periods v 
the same train of accompanying general symptoms on i 
occasion. The patient falls into a hectic and enfeebled conditioa 
similar to that which I described when dealing with fistuloi) 
pyo-salpins. And indeed at this time the two conditions n 
clinically quite indistinguiehable, and the difference that r 
from the connections of the focus of inflammation (enucleable ^ 
the one case, and not enucleable in the other) can only be mal 
out after an exploratory incision. In some exceptional cases ti 
patient recovers when the pus has been discharged, but e 
then the abscess often leaves behind an interminable fistul 
Some cases of very rapid death after bui'sting of the ah 
febe peritoneum have been published, but they are very rare i 
■^isequence of the formation of false membranes that tend tj 
mscriba the inSammation. 
elWc abscess may be tubercular, like the pyo-salpinx fi 
it is derived ; in these cases, as a rule, other signs fl 
nlofiis are to be found in the lungs. 
diagnosis of pelvic abscess from pyo-salpinx is easiJJ 
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made when the cystic collectiou of fluid in the tubes ia still 
mobile and pediculated ; it is impossible if the cystic tumour has 
become largely adherent, or if it has become fistulous ; it is then 
only by c^nsideratio^ of the general symptoms and the history 
that suspicion is roused with regard to the diffusion of the in- 
flammation, but the question can only be dellnitely settled by 
laparotomy. Cellulitis of the broad ligament forma a lateral 
tumour placed on one side Or other of the uterus; it appears 
rapidly after parturition. Pelvic haematocele at the commence- 
ment gives definite fluctuation ; it only occasions febrile symp- 
toms when it suppurates and becomes transformed into a pelvic 
abscess. 

ni. CeUiditis of Ike Jrroad ligament. — By foreign writers this 
condition is generally denominated parametritis, but I think 
there is every reason to keep the old expression under which it 
has become, in France, the subject of now classical descriptions, 
and more especially as the term expresses shortly and with 
sufficient exactitude the principal, if not the initial, seat of the 
lesion. 

As a rule, it becomes evident about the end of the first week 
after parturition, when special circumstances have made it 
septic (during epidemics, or if manipulations have been carried 
out without sufficient antiseptic precaution, &c.). 

A severe rigor may mark the onset, but in other cases local 
pain may be the initial symptom ; the pain has its seat in the 
lumbar region and radiates into the thigh. Anorexia, loss of 
sleep, profuse sweats, slight iiTegular rigors, remittent fever, 
profound alteration of the features, announce the onset of 
suppuration ; when the pus has formed, a period of relative ease 
may give the patient a sort of deceptive respite. If a digital 
examination be made during this time, for the first few days 
nothing more than a general thickening of the culs-de-sac, with 
fixation of the uterus and predominance of the swelling on one 
side, will be found. Later, if an examination be made, and aided 
by bimanual palpation, the general thickening is felt to have 
become localised in one lateral mass, united to the uterus, whicii 
it binds down to the pelvic wall, and reaching up to the brim of 
the pelvis as if the broad ligament had become solidified. A 
crescent-shaped prolongation generally surrounds the cervix, 
from which it is separated by a furrow. The uterus is pushed 
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and latero -version is often very 



towards tJie healthy side, 
marked. 

At thia period resolntion may occnr, and the disease may enfl 
by the absorption of the plastic material and the fibr mi ^retraction 
of the broad ligament. But this constitntes e 
exception. Generally, after a short remission, the rigors retni 
accompanied by profuse sweating and diarrhoea, while the rapiffl 
and great deterioration of the general health gives n clear ideij 
of a septic infection. Death may now occur. It is more commonjj 
however, for the ]ius to find an outlet for itself unless the surgeoDj 
being forewarned, forestalls the efforts of nature. The purulenj 
infiltration extending further and further towards the limits of tl 
broad ligament passes beyond them towards the vagina and thd 
sides of the pelvis ; the vaginal cul-de-sac becomes thickened and™ 
indurated, and gives to the examining finger the sensation that 
has been described as a " cardboard vagina " (vagin de carton). 
On tlie otlier hand, there may appear, internal to the anterio 
superior spine of the ilium or a little lower, exactly aboT 
Scarpa's triangle, and separated from it by the crural arch, 1 
indurated plate-like or plastron-like mass, which i? an indicatio 
of the invasion of the subcutaneous cellular tissue. By thi 
time the tumour has often exceeded the limits of the pelvis am 
reached into the iliac fossa. The flat indurated mass extendi 
softens at its centre, becomes reddened, and the greenish thic 
pns is discharged in enormous unexpected quantities throng 
an opening that is often very small. In the same way it mayl) 
discharged into the vagina, or more rarely into the rectum, I 
ciecum, or even the bladder. Cases of fatal peritonitis i 
much more frequently due to extension of the inflammatid 
to the abdominal cavity than to discharge of the pus into it. 

The opening may remain fistulous, giving exit to constantl 
diminishing quantities of pus, and may at length, often after 
very long time, close up ; patients are frequently carried i 
during this period by hectic, unless the surgeon intervene ai 
freely open, drain, and disinfect the seat of the constant suj 
purative process. 

The diagnosis can only be doubtful at the commencemei 

'>en one does not know whether the suppuration will be Umite 

form a pelvic abscess, and at the termination, when, havt^ 

eded the pelvic boundaries it has transformed the celluUf 
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of the broad ligatneut into a trae abscess of the iliac ft^sa. An 
opinion therefore must be formulated upon a consideration of the 
progress of the disease, which is, in point of fact, very 
characteristic and cannot be confounded with that of perityphlitis, 
abscess involving bone, nor even with a vapid cancer of the 
ilium. 

IV. Diffuse pelvic cellulitis ia only a local manifestation of a 
general septicicmic state, which of itself sufficiently attracts the 
practitioner's attention; I shall therefore not lay much stress 
upon it. I will simply mention the extreme rapidity of its 
extension, causing it to be compared to erysipela-s ; the tendency 
to sloughing of the cellular tissue which may give rise to 
emphysema ; the ulceration of vessels sometimes of sufficient 
size as to cause formidable hsemorrbage ; '■■ and the fatal course 
of the disease. 

Frofjnosis. — The prognosis varies essentially according to the 
variety and the degree of the peri-metro-salpingitic inflamma- 
tion. It is because they have failed to make this distinction 
that writers differ ao widely upon this question of prognosis. 

Serous peri-metro-salpiiigitis shares the prognosis of the tahal 
lesion upon which it depends. It has a chronic, relapsing 
course, but does not endanger life, and for a long time remains 
more of an infirmity than a disease. 

Pelvic abscess is more serious ; it may be fatal by acute 
peritonitis, by rapid septicajmia, or by slow hectic. Its course 
is also capricious and paroxysmal, as Gosselin well pointed ont.']- 
Bnt this surgeon, like his contemporaries, manifestly confused, 
under the name of peri-uterine cellulitis, catarrhal salpingitis 
with inflammatory cedema and pyo-salpinx. 

When the patient has escaped the dangers of the acute stage, 
and the disease, by absorption ou spontaneous evacuation of 
the infiaramatory products, has reached what may bo called its 
natural cure, her health is none the less subject to contuiual 
disturbance in consequence of chronic lesions of the tube, 
abnormal adhesions, retraction of ligaments, displacements of the 
uterus and ovary, &c. Siinger has expressly noted that the 

: cellulitlB. 
t Goeeelin." Clin, da la Charitif, vol. 3, p. 5B.— Cf., for unample. the ohapter 
relating to a case of " biemorrhagic metvitU coindding with peri-uterine csUuliiia," 
in which the dingnoais of pj-o- salpinx with peii-metro-Balpingitia Is very obyious. 
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ureters are more easily palpated in women who have been the 
subjects of peri-uterine inllammation, since their walla have 
become thickened by the neighbouring inflammatory process. 
The oeeuri'encB of pyelo-nephritia caused by the cicatricial 
contraction resulting from a pelvic abscess has even been 
reported,' 

Freimdt has described under the name of "atrophic 
atrophying clm^nic parametritis " a spontaneous disease which, 
he says, must n^t be confounded with the atrophy secondary ta 
pelvic abscess cured by spontaneous absorption, and the fibrosis 
occurring in tisanes tliat liave been affected by inflammatjoi 
Be that as it may, the results may be similar. Under th 
inflnence of this retraction the blood-vessels are compressed, ani 
atrophy of the whole generati\'e tract with anticipate 
uienopauaa results. Sanger has remarked that the ureter 
easier to feel, larger, and harder on the side on which there had 
formerly been parametritis ; this may be dependent upon the 
neighbouring inllammation and a kind of secondary parenchy- 
matous ureteritis. 

The prognosis of cellulitia of the broad ligament is grave. 
Death may occur during the inflammatory storm at the com' 
mencement, or slowly from lengthened suppuration, or eve* 
suddenly from embolism dependent upon thrombosis of thi 
pelvic veins. 

Diffuse pelvic cellulitis is almost invariably fatal. 

IVeatmerd. — The treatment of serous peri -metro -salpingitis r 
ijound up with that of the salpingitis upon which it depends. I 
chiefly consists in rest, the exhibition of antiphlogistic remediet 
and particularly prolonged injections of hot water. No douH 
there are some cases of this kind which have been rapidly curei 
by electricity.J 

Acute attacks have often been found to cease soon after th 

* L. Brown. Pyelitis and an itcata auppuratire nephritis c&tued by compresaia 
of the ureter from a cicatricial taasa, the result of a pelvic abacesa (Med. Becord, Sv 
York, 18S9, vol. 1, p. 28fl). 

t W. A. Fraund. TerBamnil, deutacliBr NatHrf. n, Aerzte, Innabraok (Monated 
f. Geb., 1869, tdI. B4, p. 380); aad Gynttk. Klinik, Btraflburg, 1885. ("Di 
BiaileEeBelje,"4c.) 

I Apoatoli. Copenhagen CongreM, Aug., 1834, and Ball. ge'n. de th(!r., Bept. 8 
18S7,— B. M. J., Nov. IM, [SN7.-BriHB and Nagsl (Berlin Gyn. and Obat. Boc„ Mareli] 
1 Centr, f. Gyn., 1889, Ko. 16, p, 275] have also ohUined eicellent rBBol 
Nevertbeltiss Nugel confeases that he Htlll preFon the simpler and eqnally efficacii 
ig of hot-water irrigation. 
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institution of an energetic intra-uterine treatment such as 
curettage followed by injections, and this result has been 
adduceLl o.n supporting the lymphatic view of peri-metritic dis- 
orders.* These incessant exacerbations are not the least 
iiiflic.it ion a that have led surgeons to remove the appendages,! a 
course which not only cures the salpingitis, but also the peri- 
salpingitis at the same time. 

Tumours of acute inflammatory osdema have but little ten- 
dency to suppurate, and since they are the most common they 
have given an impulse amongst medical men to the expectant 
treatment, and have allowed it to become too common, 

I am distinctly adverse to the puncture of these tumours with 
an idea of evacuating the collection of serum ; it may lead to 
their suppuration, and can scarcely accelerate their resolution. 

With regard to the other varieties, pelvic abscess and abscess 
of the broad ligament, the chief indication is at iirat to moderate 
the intensity of the hiflammation by the use of prolonged hot- 
water douches, local letting of blood, &c. Later, when the pns 
has formed, operative interference will be necessary. 

In what region must the collection of pus beopened,and howia 
it to be opened ? I shall examine successively different cases that 
may call for modifications in the surgeon's method of interventton. 

A. 2'/ie abscess projects towards ike vagina. — Is puncture 
with a trocar sufficient ? It was recommended by Simpson, and 
latterly has been reverted to by Tenneson,^ who performs it in 
the posterior vaginal cul-de-sac, even in the absence of fluc- 
tuation ; he resorts to capillary puncture witJi aspiration for 
the evacuation of either the serum or the pus of peri-metritis. 
This course has little tfl recommend it ; it is dangerous, and 
exposes to the risk of wounding the intestine if the sac be still 
some distance from the vaginal wall ; it is insufficient if the sac 
be adherent, and at most it might be employed under the last 
mentioned circumstances, to confirm diagnosis, and as an imme- 
diate preliminary to more effectual interference. 

Professor Laroyenne§ (of Lyons) also resorts to puncture 
* CanLin. Hon-paerporal ped-uterlne l;mphaDgici9. Theeia, Pacis, tSSS. 
t Kom, Gjn. Sac. of Dresden, March 3, 1887. (Centr. f. Gyn,, 1887, p. 451.) 
J Cf. H. Hervot. Conbrib. to the atady o! perimatritia. ThEBia, Paris, 1887. 
g LarojEnaa, Lyon me'd., Feb. 21, 188B.— E. Blanc. On chronic perl-atorme 
iuflammntion, Sic. Theeis, Ljona, 1887. — P. Goiillioud. French Congreaa of Biirgerf, 
4th meeting, P&ris, 1389, \i. b92, and Opening of pelvic abBceuaa throogh the 
vagina (Accb. de tocol., 18111, pp. 6(i2, 7U0, TSS, and 801). 
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through the vagina in cases of chronic peri-uterine inflammalo 
maBBCB, where there is hidden collection of pus, semm, or bloo 



I 




His special trocar, of somewhat large size (equal to an Bn^ 
No. 11 catheter), has a lateral cleft which serves as a direct 
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groove for the guidance; after puncture, of a litLotome down to 
the focus of fluid by which the tissues are divirled on both aides 
for from S to 5 cui. (fig. 330). A glass tube with oUve-ahaped 
extremity serves for tlie administration of antiseptic douclies at 
a low pressure. By these means he has obtained some successful 
cases. 

I believe tliat the operation may be simplified, after the 
presence of pus has been determined by aspiration, by going in 
search of it and incising layer by layer the poatorior vaginal 
cul-de-sac, while heemorrhage is kept within bounds by the 
application of hfemostatic atituhea similar to those inserted by 
Martin in the first stage of vaginal hysterectomy. If the flow 
of blood be somewhat abundant, temporai-y plugging will soon 
overcome it. When the abscess Las been opened, a gutta-perclia 
drainage-tube with crass-piece, whicb easily keeps itaelf in posi- 
tion, should be inserted, and around it iodoform gauze should be 
packed. This is very nearly Mundg's method of procedure.* To 
it he adds a very careful scraping of the abscess cavity with a 
blunt curette, but this only seems to me to be of any real 
advantage in exceptional cases (e.;;., a dermoid cyst containing 
hair and other dSln-ls, which was the starting-point of one of the 
abscesses opened by Mcnde). The treatment is not witfiout its 
attendant dangers. In point of fact, Laroyenne has shown that 
the upper wall of a pelvic abscess ia generally very friable and 
may be lacerated by nothing more than a slightly forcible 
injection. 

To avoid wounding the ureters and the uterine or vaginal 
arteries,! the following rules must be conformed to, in the choice 
of the site for incision ; 

The tumour, posterior : transverae or vertical incision, directed 
according to the chief axis of the tumour. 

The tumour, lateral : oblique incision, directed from behind 
and from without, and not passing beyond the prolongation of 
the transverse diameter of the cervix in front. 



* Mundp. Tlie treatment of pelrio abmei 
(Amer. Joiirn. of ObsMt., Feb., 1H8G, TOl. 19, 

t HesTea JackeOQ (cited b; Miinilc, lav. cii 
irom hiemorrhttge following iipon napiratorj 
Clinton Cashing (San FraaciMo) has Enggested 

ponctare and opening of the blades, and thas ai 
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ITie tumoor, anterior : a verj- small tranarerse i 
liined with a longer antero- posterior inciBion, 

I believe that this incision throagh the v^ina should be 
reserved for a small number of peculiarly favourable cases, and 
that as a general method it is infinitely inferior to laparotomy. 
As a matter of fact, it is only after direct exploration, viz., after 
opening the belly, that the surgeon can definitely ascert^dn that 
the sac cannot be completely removed, and if this can be done 
tie disease will be definitely cured, whereas with incision there 
is always the cause left behind of incessant relapses. 

I^astly, when the vaginal method is chosen, one is never q 
certain of not wounding some coil of intestine bound down in 
Douglas' pouch. 

B. The (ihnrtus jirojecU iou-ards i)ie rKtiim. — In this case, 
hIjouM the incision be made through the intestine, unfavonrabla 
as it is wilJi reference to the ulterior antisepsis of the seat of. 
inflammation ? I think not, though my opinion is contrary to 
that of Byford," who has spoken in the highest terms of p 
of that course. In such a case it would be better to afford an 
exit to the pus by a para-sacral incision, or by perinieotomy. 

C. The al'Ke»K i* at eipiid (Hshi/nces from (ho vagi-na and the 
alidominal wull. — Various methods have been proposed fop 
reaching it : — 

1. Through the perineum (Hegar, Sanger, 0. Zuckerkandl). 

2. Through the pelvis or sacrum (E. Zuckerkandl, Wiedow, 
Sanger). 

3. Incision over Poupart's ligament, and raising of the peri- 
toneum until the 3eat of inflammation is reached (Hegar), t by 
an operation similar to that for ligature of the iliac artery, and 
which I have proposed to call "sub-peritoneal laparotomy.' 

4. By trans-peritoneal incision, or laparotomy properly s< 
called, as has been i-ecommended by Lawson Tait-f This i 
itself comprises two procedures, according as the abscess-wall uj 

''wl to the abdominal wall, or as it be resected, and the 
reduced in sLze be drained through the vagina, 
in two stages. 
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Epidly paaa these various methods over in review. 
jh the periniffum. — Hegar * long ago proposed to go 
in search of pelvic abscesses throngh the ischio-rectal fossa, by 
an incision running from the tuberosity of the ischium to the 




Fig. 331.— Vertical pcciniEotOTny jHeoar, Singer), 
i TJ., tuberosity of the Uchium ; m.gt., glutcua maximua ; ro.r.a,, levfttoi 



:., Isohio-rectal ft 



Mp of the coccyx. Vertical perineotomy, which has been 
Mmmended by Siinger,t is only an enlarged Hegar's perineal 
: it consists of an incision on one side of the median 
ine commencing at the junction of the middle and posterior 
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thirds of the labium majus and ending 2 ein, beyond the a 
between this orifice aucl the tuberosity of the ischium ; it allows 
the Burgeon to penetrate above the levator ani muscle, after j 
having incised it (fig. 331). 

Transverse perinajototny, according to Otto Zuckerkandl's j 





Fig. 333. — TransTerse perkaniomj' (0. Zuckerkandl). 
A, anna ; B, nctum ; V, TBgina ; U.r.B., levator uui mneale ; F.ir, ischio-rectol fofea. J 

method by separation of the recto-vaginal septum, has beenl 
particularly recommended ibr the extirpation of cancer of t 

uteri, but has also been pointed out (Sanger) aa capably 
of serving for the evacuation of collections of matter in Dougla 
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pouch. The incmion reaches troin one ischiam to the other 
(Sg. 332), and at its two extremitieB it may be extended for a 
short distance obliquely from before backwards, and from within 
outwards, whereby it assumes the shape of a trapezimn, the base 
of which is absent. One can thus penetrate very deeply, even 
up to Douglas' pouch, and the pus or other material can be 
evacuated without running nearly so great a chance of infection 
as if it were evacuated through the rectum. But since the 
wound is funnel-shaped, the surgeon cannot operate sufficiently 
at his ease to undertake the removal of a pyo-salpinx by this 
method. 

2. Through flie ;pelvis or sacrum.* — Various new methods have 
lieen proposed for reaching the abscess. 

The parasacral incision of E. Zuckerkandl and Wolfler, by 
means of a deep incision over the aides of the sacrum, penetrates 
into the superior pelvi-rectal space, above the levator ani 
muscle. 

Dejinilire or tempora/ri/ reeectimi. of the coccyx tuul the sacrum, 
after Kraske's method, modified by Hegar. But this operation 
is only useful when much room is necessary, as for the removal 
of a tumour ; an evacuating incision does not require it- 
All these methods are ingenious, and may be of service in 
special cases. But they are all inferior to laparotomy in this 
respect, that laparotomy alone allows of the formation of a true 
exploratory incision of such size and in such a position that the 
surgeon can make out whether he has to deal with a pyo-salpinx 
that can be enucleated, or with a pelvic abscess that he would 
only be justified in incising; one therefore runs the risk of 
simply incising many sacs that could have been removed, and 
extirpation, if possible, leads to an incomparably more rapid and 
complete recovery. 

3. Svii-peritonBal laparrAomy \ presents the great advantage 

* Wiedow. Third Congreaa of German gynfficologiista, Friburg, 18S3 (Centr. f. 
Gyn., 1889, Ko. 30, p. 520), and Berl. kliu, Woch., 18S1», No. If, p, S02.— EaQeer, 
Centr, f. Gyn,, 1889, No, 31, p, 542.— S. Saitoipli (ot Copenhagen), Hoap, Tid,, 
18B0, pp. 1246, 1965, and 1891, p, 73, 

The firat cate of opening of a pelvic absaees thioDgh the Bacium WM pabliahed fay 
Window [Serl. Llin, Wocb., Uaich 11, ISiHU}.— He relates at the enine time ft cue ot 
snlpingotomy perEormed in a limilai waj, 

I S, Pozzi, On Bub-peritoneal laparotoniy . ba. (Bnll, at Ilt^m. da la Soo. de Ohir, 
April H, 1886).— Bardenhaner. Del eitra-peritaneale BxpIoratiTSohnitt, Stuttgart, 
1887. 
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of eaving the patient from the risk of escape of the pns into the 
abdominal cavity. It is infinitely leas serious, in soch a case, 
than f raiia-peritoneal laparotomy, or laparotomy properly so called. 
But it has the disadvantage of only permitting incision of the 
seat of suppuration, and not reserving the possibility of removal 
in cases where the sac is enucleable although adherent. More- 
over, I uphold it less strongly now that our knowledge upon the 
subject of pyo-salpinx has become more precise. It may, never- 
theless, be of real advantage in certain definite cases. I shall 
therefore describe it shortly. In the first place, the exact connec- 
tions of the abscess must be made out by digital and bimanual 
examination. Next, an incision 8 — 10 cm. in length is made 
1 cm. above the crural arch, the layers of tissue being separately 
divided until the sub-peritoneal cellular tissue is reached. The 
serous membrane is stripped off by the fingers, as in ligature of 
the external iliac, in the direction of the horizontal ramus of the 
pubis. The peritoneum is raised and drawn inwards by means 
of a large retractor, or by the fingers of an assistant, while the 
operator thrusts his finger deep into the wound and feels for 
the resistance formed by the abscess. He thus gradually arrives 
at the base of the broad ligament in the deepest portion of the 
pelvic cavity. When the seat of suppuration, recognised by its 
flnctnation, is reached, it is incised, its cavity carefully wiped 
out, and a drainage tube inserted, the free end of which lies 
outside the abdomen, or (using a drainage tube with cross piece 
and Walfier's forceps) (fig. 48) in the vagina. In the latter case 
combined examination by the vagina and the internal end of the 
wound must show that the abscess-cavity is no great distance 
from the vagina. By this method I have obtained several cures." 

It may happen that the peritoneum cannot be sufficiently 
stripped off for the abscess to be reached, either because a 
mistake has been made as to its situation, or because some old 
inflammation has rendered the peritoneum adherent and friable, 
and laceration is feared. One may then resort to Hegar's 
ingenious method- — viz., evacuation in two stages, aa will be 
later on described, 

4. Incision by laparotomy, properly so called, was first per- , 
formed by Laweon Tait, and later by many surgeons Ibllowing 

* Cf. tliB cases contained in VerEeppy on peri-metritiB and its treatment. Thesie, 
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his example.* Tlie abdomen is opened by a small incision (7 to 
10 cm, in length), the fingers are introduced to i-ecognise ihn 
'tamonr ; it is evacuated by aspiration ; the sac is drawn between 
the lipa of the abdominal wonnd, is opened, and its walls 
stitched to the sides of the abdominal wall. It is immediately 
carefully cleaned out and stuffed with antiseptic ganze, or 
drained by two large drainage tubes. Many most successful 
cases, but also some tailures, have followed on this treatment. 
Great difficulties may be encountered. It is not always pos- 
eibJe to draw the sac through the abdominal wails,! particularly 
if it be very closely adherent to the pelvis, or of very small size, 
or perhaps if it be fixed there after considerable difficulty, it 
may tear away, and then there is effusion of septic material into 
the peritoneal cavity. Emmet relates that he has seen Lawson 
Tait himself desist from the operation because he could not 
succeed in isolating the sac from the agglutinated coils of 
intestine that covered it. 

If possible, the following is the fashion in which the surgeon 
should proceed. After having assured himself that enucleation 
of the sac is impracticable, and in the rare cases in which its 
walls are clearly distinct, it should be emptied by puncture, 
opened while the peritoneum is carefully protected, thoroughly 
cleaned out, and, exploring simultaneously through the abscess 
cavity and the posterior vaginal cul-de^eac, the possibility of 
drainage through the vagina should be considered. If it would 
be found easy, a lai^e trocar, or Wolfler's forceps, should be 
thrust through the vaginal cul-de-sac, up to the bottom of the 
abscess cavity, and then the long extremity of a drainage tube 
with cross-piece can be drawn into the vagina, while the cross- 
piece itself lies at the bottom of the sac. Nothing now remains 
further than resection of the largest possible amount of the 
abscess wall, and exact suture on the abdominal side by ovei-- 
casting, and a few additional interrupted catgut stitches. In 
the last place the peritoneum is carefully cleaned up and the 
abdominal wound completely closed (Martbi). 

• Laweon Tait, luc, ci<,— L'p to July, 1889, he had thua operaWd on and cured 3K 
cues of pelvic absceas. (Edinb. med. .Tourn., Julj-Ang., 18S9, Tol. 3h, pp. 1 and 97.) 
Ct. alBo Christian Fenget. Chicago Obatet. Boc. (Amer. Jonrn. of Obatet., J88B, 
vol. 19, p. 428).— MacKaj, Lancet, Feb. 1?, 1887,— TerriUon. Bull, et Mciu. de la 
8oc de Chir., Jane 1, 1887, p. 367. 

t Wiodow, Loc. cit. 
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If the abscess wall does not form a distinct sac, lending itself 
to the adoption of the above mentioned coui-se, the snrgeon 
must content himself with cleaning it out thoroughly, and filliii|{ 
it with iodoform-gauze, as in the method of antiseptic plugging 
of the peritoneum, already described.* 

5. Lastly, Hegarf has proposed to deliberately open the 
abscess in two stages, as Volkmann has done in the case of 
hydatid cysts of the liver. At the first stage the belly is opened, 
and plugged with iodoform gauze in such a manner as to form a 
canal between the sac and the abdominal incision. The second 
stage, four or five days later, consists in incising the sac when 
the adhesions have become sufficiently firm. This method may, 
also be adopted per vagiuam. 

D. The ai'ScesK is closest to Ihe abdominal wall. — The surgeon 
must in this case go in search of the pus through an incision 
made immediately below Poupart's ligament, and, if necessary, 
strip off the peritoneum for a short extent. It may be remarked 
in passing that even if a button-hole opening be made in the 
serous membrane, it is of but little importance so long as thff 
purulent sac be large and close to the integument, for the intra- 
abdominal pressure forces the sac between the edges of t 
incision and keeps it there, so that there is scarcely any 
possibility of the escape of the pus into the peritoneal cavity. 

Confusion must not be made between sub-peritoneal laparo- 
tomy and the incision of a collection of pus situated in the iliat 
fossa, accompanied by very limited stripping off of the seroui 
membrane, but without the necessity of searching for it deeply 
down in the pelvic cavity. Certahi writers have made thlA 
confusion. J 

' S. P07!i, da LoflHlDt.IlflcLDPf', and Bandron. Clinical and operative remarka 
thirty cbbcb of laparotcmy, (AnnBl. de Gyn., M>y. 18!iiJ, vol. 33, p, 2S1 and foU.) 

t WiedDw. Zur operaliven Beliandlniig der Pjo-salpinx (Centr. f. Gyn., 181 
Xo. 10, p 145) and Third Congrefs o£ Gennen gynojcologiats, Fribnrg, 1B8B (C3entr, 
Gyn^ IB8B, Ko. BO, p. 520). 

I Honiel (ot Boulogne). Ball, et Mea. de la Boo. de cbtr,. 1S87, p. 856.— T 

word " laparotoniy " {t.rani>u, the flank, iuid ni^,,, a cutting), used alone, ongbt __ 

keep the Bigniflcation Ihat ruatom baa given it, and Bhould mean incieion ot tho- 

whole of the abdominal wall, inclnding the puritonenm. One of the esaentia! 

nipg of laparotomy ia that Et ia always more ot less eiplonitory j for, hoirevar 

•"bitiob'b may be, there are many particulars that can only be made ont 

• been opened. It ]b this eiploratory character that fa also fonn4 

-imiral wall without opening of the peritoneum, but with ia- 

■nrnlL it, nnd it (etms to me t1:at thia character makns it 
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Eion into a large collection of pus, socli as ia generally 
cellulitis of the brood ligament, mnat be sufficiently 
extensive (6 to 8 cm.) and should be kept open by the insertion 
of two largo drainage tubes united like the barrels of a double- 
barrelled gun, and gently thrust down to the bottom of the 
abscess cavity. They may be replaced by a thick strip of 
iodoform gauze. If injections be given they should be of some 
weak antiseptic fluid (1 per cent, carbolic acid or 1 in 6,000 sub- 
limate), and they should always be followed by the injection of 
filtered and boiled water, so as to avoid the risk of allowing a 
liquid, absorption of which might give rise to toxic effects, to 
remain in the large cavity. If, in spite of this precaution, stag- 
nation occur, the diverticula of the sac might be plugged with 
iodoform gauze. Lastly, if the sac extends at its lower end fairly 
close to the posterior vaginal cul-de-sac, which would be recog- 
nised by local examination biraanually, it sbouid also be drained 
into the vagina. But the greatest precautions must then be 
taken not to wound the bladder, and to direct the point of the 
Wolfler forceps or the large Chaasaignac trocar with the finger, 
right down to the vaginal cul-de-sac, proceeding from above 
downwards, and keeping the fingere of the other hand ready to 
receive it in the vagina. Mund6* baa twice bad the misfortune 
of causing this accident, though in point of fact it was no 
followed by serious consequences. 

E. The abscess has infiltrated the •pelvic roof. — The abscess 
forma a kind of purulent sponge, the meshwork of which is com- 
posed of the thickened connective tissue and firm false mem- 
'branea. In these cases the uterus and appendages are incar- 
cerated and cemented like bricks in a wall by the inflammatory 
products. Underthese circumstances, interference by laparotomy 
is particularly serious, and nothing more should be undertaken 
than opening of the abscess, plugging the cavity, and providing 
ample drainage through the abdominal wall, and also into the 
T^ina by meana of a counter-opening made in Douglas' pouch. 
Ilecovery is always slow and difficult, and induration and fistula? 
persist for a long time. Nevertheless, in this way I have 
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obtained some remarkable recoveries,* and Bouillyt haa ah 
reported similar euccesBea. 

Vofiinal k'jderectomy was first proposeJ by Pc'an for tht 
easea, but he later generalised it for all bilateral inflammatoi 
lesions of the appendages. This extension of the operati< 
seems to me to be excessive ; but limited to very definite cat 
of diffuse suppuration, vaginal hysterectomy 
superior to laparotomy, or to simple incision of the postf 
vaginal cul-de-sac, recommended by Larqyenne. An impoi 
point is the difficulty of forming an exact diagnosis between 
lesions I have just described, and pyo- salpinx moderal 
adherent, but capable of enucleation, and siirrouiided by a 
of serous infiltration. To make this diagnosis, au immt 
amount of experience is necessary, and even then one can onl; 
speak with a comparative amount of certainty. I have often 
commenced laparotomy without the slightest hope of being able 
to remove the purulent sue, and with the idea of opening and_ 
disinfecting it by plugging with iodoform gauze, but nevei 
less have succeeded without great difficulty in shelling out 
wall of the abscess formed by the ovary and tube. 

Now, to my mind, this corapiet« extirpation of the seat of 
suppuration is a much better guarantee for a complete and per- 
manent recovery. I therefore hold that the indications for 
vaginal hysterectomy in pelvic suppuration should be 
very narrow limits, and that the operation should be restrici 
to cases in which extirpation of the lesion is manifestly 
possible. Its great advantage is that it avoids the laborim 
task of detaching the coils of intestines, and of searching 
collections of pus disaeminated through the inflammatory m; 
that fills the pelvic cavity. 

No doubt hysterectomy is, under these circumstances, 
from being an easy operation, as certain of its enthusiai 
supporters have asserted after too short an acfjuaintaiice with 
The uterus is immovable, caiuiot be lowered in the least, 
all around it is a thickened friable and very vascular n 
tissues. An extreme degree of operative skill ia 
liberate the organ when it is thus incarcerated, but when 

• S, Poiii, de LoBtalot, and Baudron. AdhiU. de Gyn., 1630, toI. 33, p. 262.- 
S. Poiii and Baudron. Rev. de chir., Aug., 18B1, p. K-22. 
t Booillj. Boll, et M<fai, de la Eoc. do Cliir., 1890, p. S 
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object is attained, one often finds that one lias not encroached 
npon the peritoneal cavity, which is shut off on all sides by in- 
flammatory products, insomuch that the fundus of the uterus is 
encased in this firm mass, much in the same way as the kernel is 
enclosed within a irat-shell. To bring this fact well into relief, 
I have therefore said that " hysterectomy is only indicate'd when 
it will he very difficult to perform." But once it has been carried 
out in these complicated cases, it puts the patient in the best 
possible condition for recovery. A large hole is thereby made 
right in the midst of the inflammatory mass, consisting of plastic 
material and pus, and allows of ample drainage, tlie efficacy of 
which is assured by the declivity. One can also, by this loss of 
substance, carry antiseptics, in the shape of iodoform tampons 
and injections; right into the midst of the "purulent sponge," the 
meshwork of which has often been freely opened up by the 
operation. I think there is no advantage and much risk, after 
removal of the uterus, in going in search of collections of pus. 
In the somewhat frequent cases in which they have not been 
evacuated at the outset, the practice recommended by P. Segond, 
which consists in searching for fluctuating points and breaking 
them open with the fingers deeply introduced into the vagina, 
seems to me to present more disadTantages than advantages. 

I do not appi-ove of Segond's suggestion unless the collection 
of pus can be easily recognised by combined bimanual and 
digital examination. As a matter of fact, if one determine upon 
naaking a thorough search for pns, one runs a great chance of 
deranging tlie forceps tliat are controlling the hasmoiThage, of 
carrying infection from the outside, and even of wounding tense 
coils of intestine, the nature of which might be mistaken. After 
extirpation of the uterus, which, to my mind, is the fundamental 
and not a preliminary (Reclus) operation, I recommend as the 
general rule no further interference beyond plugging the site 
formerly occupied by the uterus with a bag of iodoform gauze 
filled with strips of gauze, after the manner of Miculicz's opera- 
tion for plugging the peritoneum, and trusting to spontaneous 
rupture for the evacuation of the foci of suppuration that were 



The method of perfonning vaginal hysterectomy, practised for 
,tbe cure of peri-uterine suppuration (which for this reason I 
.propose to call " evacuatory ") was first of all described by P6an. 
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The ufems, tbeii always more or less fixed by adhesions, can J 
only be removed by piecemeal extraction. I shall not diacuwl 
here,'aB in the case of hysterectomy for cancer, the comparativBB 
advantages of ligature and forcipressure ; the latter alone is here W 
possible. 

Before describing the operation itself, I must mention the J 




important part that is played by the long retractore i 
P6an (tig. iiS'i) to keep the tield of operation well in riew, ani 
to secure, by compression, temporary arrest of hiemorrhage. ~" 
a must also have at hand some very strong toothed forcepj 
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(6g. 334), which are indiBpensablo for piecemeal removal of the 
uteruB. Lastly, he should be provided with forceps having short 
parallel teeth (fig. 47) for forcipreesure of the broad ligaments. 
I repeat, the application of ligatures is here not to be thought of, 



fl\\ 



i 



raight 



on account of the depth at which one is operating in consequence 
of the immobility of the uterus. 

Method of performing evacuatani vaginal hysterectmny.* — The 
patient being placed either on the left side or in the dorsal 
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decubitus, the vuira is kept widely open by bent retractors, an^ 
a good grasp taken on the cervix by means of lowering fi 
This done, the vaginal mccons membrane is incised all round tliQ 
cervix, which is liberated as liigli as possible ; piecemeal removal 
is then proceeded with. 'JTiia is carried out in successive stages,. 
and each stage comprises fonr principal mancenvre 
1. Liberation of the anterior and posterior surfaces of the 
uterus ; 3. Section of tlie broad ligaments ; 3. Division into 
two flaps of the portion of the uterus freed by the two preceding 
manceuvres; and '1. Removal of the two flaps thus obtained. 

Liberation of the anterior and posterior surfaces of the uteruB 
should be carried out as close as possible to the uterine aurfac 
by means of the blunt end of a long Plan's retractor, which mm 
be carefully used, and constant watch must be kept that the 
instrument is not removed from contact with the uterine tiraue, 
In this way injury to the bladder and rectum will be avoided^ 
and according to circumstances either the peritoneal cul-de-aao 
or a collection of pus will be opened up. The uterus may happei 
to be liberated completely without either the peritoneum or t 
smallest collection of pus being opened, and then the uterus 18 
so to speak, enucleated from the plastic material that surround 
it. The above are eveutualities the surgeon must be quite pre 
pared to meet. 

The broad ligament* are to be divided according to i 
following rules : the two retractors tliat have been placed agains 
the anterior and posterior surfaces of the uterus, either hj 
sub-peritoneal breaking-down of adhesions or by breaking opa 
collections of pus in apposition with the uterus, or, once more 
by penetration into the peritoneum, are left m situ for the pKH 
tection of the bladder and rectum. With forceps having parallel 
teeth that portion of the broad ligaments corresponding to the 
freed portion of the uterus and rendered visible by the retractors 
is seized and divided close to the uterus. 

The two final stages of the operation are as follows: 
segment of the uterus freed by the partial section of the bro 
ligaments is divided into two flaps, which are succeaaiveS 
removed, after taking care to lay hold of the base of each will 
two pairs of lowering forceps. The first portion of the ntem 
s thus removed, and the same method being carried out witl 
the remainder of the body of the uterus, by degrees the snrgt 
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a the whole organ without any great losa of blood and 
with every mancenvre under the control of hia eye. Exceptionally, 
he may be forced to leave at the iottom of the woand the highest 
portions of the organ, but according to all accounts this does 
not appear to cause any grave inconvenience with reference to 
the therapeatic result of the operation. Aa a matter of fact, 
for it to be effective the opening up of a free exit for the pus is 
all that is necessary. 

The operation ended, the whole of the resulting wound is 
carefully cleaned with aseptic apouges borne on holders and 
thrust into its inmost recesses. I must here mention that 
vaginal hysterectomy is the only operation for which I now use 
sterilised sponges.* In point of fact, they cannot well he 
replaced by cotton-wool plugs, the absorbent power of which is 
much inferior, and the compresses that I use in laparotomy are, 
under the circumstances, not sufficiently convenient to manage. 

Drainage is provided for by the introduction into the large 
cavity left by the removal of the uterus of a bag made of 
iodoform gauze filled with strips of the same material. This 
bag is placed between the fore i pressure forceps that are keeping 
the bleeding in check. To prevent these forceps from injuring 
the vaginal walls thick layers of iodoform gauze are placed 
between them and the walls. Then the forceps arc collected 
into a bunch and the whole surrounded by absorbent cotton- 
wool, and a gum-elastic catheter is placed in the bladder, to 
remain there until vaginal plugging is discontinued. 

The forceps should be removed after 48 hours, and the tampons 
on the third day : afterwards irrigations of 1 in 2,000 sublimate 
are to be given night and morning, but care must be taken not 
to insert the canula further thaa the entrance of the vagina, to 
keep up only a very gentle pressure, and to keep the vagina 
wide open by placing two fingers in the vagina and depressing 
the fourchette. These cleansing injections are necessary by 
reason of the sloughing of the poilions of tissue injured by the 
forceps ; but it would nevertheless be dangerous to direct the 
antiseptic fluid with any degree of force into the midst of the 
field of operation. 

* For the prepatation of aseptic spongCB, cf. F. Temsr. Bull, et Mdm. Soc, i 
CtuT., 1880, p. 929 (prepared by means of hydrochloric and lulpburouB adds, ax 
permiuigaiiate of potaseium, &c.). 
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Qu^nu* liaa proposed to divide the utems into two portions 
by an antero-posterior incision. Terrillon tears the broad 
ligaments, and at the end of the operation leaves only one or 
two pairs of forceps in giUi. I shall not dilate upon these 
modifications. + 

The residues of old peri -salpingitis, false membranes, adheaioiis, 
&c., give rise to complex painfiil plienomena, by their pressnre 
upon the ovary and tube, by the mal-positions of the utems to 
which they lead, by the agglutination of adjacent coils of intestine, 
by adhesion of the omentum to the pubis, by compression of the 
ureters, &c. It is in these cases particularly that massage is 
indicated to favour the absorption of the plastic products. 
When the predominating symptom is pain, and pain of a 
neuralgic character, faradaic electricity may be of use. % 

It has been proposed, as I have pointed out above when con- 
sidering the treatment of salpingitis, to perform laparotomy 
with the sole object of liberating the compressed or prolapsetl 
organs by destroying the adhesions that bind them down without 
removing the uterine appendages. The good results thus 
obtained, though they do not prove the absolute efficacy of these 
incomplete operations, which have too often served as the excuse 
for mistakes in diagnosis, at any rate show the considerable 
share tluit must be attributed to this pathological condition 
in the interpretation of the morbid symptoms. § 

Another distant result of inflammation about the uterine 
appendages is modification of the resistance of the broad liga- 
ments, the round ligaments, and the sacro-uterine ligaments. 
Our information on this subject is very limited, and the deduc- 
tions drawn from these undoubted lesions are more theoretical 
than demonstrated. But it is none the less certain that uterine 
displacement must be very frequently attributed to relaxation or 

• QinTnu, Bull, et Mi'm. Soc, do diir., 1P91, p. e4U.— O. Temllon, ibicT., p. 618. 

t A meBDB which 1 havn found useful whereby to distEnguisli betireen tbe Tsrioaa 
fOTCeps, nnd prsveiit the poSBlbilil; of pulling a pair of lorcipresBUre foicepg nndec 
tba idea that they are prtbenFion forc«p*, U Co leave Ihe former pimply nickeled, and 
gild the two rings of the preheuisioa forceps, Tbe sponge-holderj may be distin- 
guiahed by s siogle gold band. 

I BtUae (Centr. (. Gyn., 1869, Ko. 42, p. 737) recommendB llie use of reels of fine 
uid T«ry long wire threadf . Oat of 25 esses of painful oophoritis and peri-oopboritlB 
be thereby obtained 21 permanent cures und i ameliorations, 

§ Polk. Are Che tubes aud the oraries to be sacrificed in all cases of salpingitis ? 
~ i.. Sept, 3, 1887, in Amer. Jonrn. of Ob^tet., October, 1887, to]. 20, 
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retraction of ligaments, in consequence of a fonner inflammatory 
condition. I particularly mention that retraction of tlie broad 
ligament so frequently observed in cases of deep laceration of the 
cervix on the same Bide, which produces a certain degree of 
lateral deviation of the uterus by means of a true chronic 
parametritis. The latter may perhaps be only a chronic peri- 
lymphangitis, a thickening of the connective tissue of the broad 
ligament around the numerous lympliatic truulis that conr.=e 
through its base on their way from the cervix to tlie iliac glands 
(figs. 313 and 314'). In this case also massage may be of great 
service. 

It was in consequence of a similarity of name, that to my 
mind suggests a false analogy of lesion, that I was obliged, in 
the chapter on parametritis, to speak of the condition described 
by Freund' under the name of atrophy-producing or atrophic 
chronic parametritis. In young women one occasionally finds 
the sexual organs as reduced in size as if they had long passed 
the menopause ; the broad ligaments are retracted and hard. It 
would therefore be a kind of extension of the uterine atrophy 
passing the limits of the organ itself and attacking the parts in 
its immediate neighbourhood. As treatment Freund recom- 
mends warm douches and massage, t 



• Frennd. Moufttsclir, f. Gab., 18GD, vol. 3+, p. 380, and Terhandl. der Roatocfc. 
Natur-forBcber^, 1871, p. 6 B. 

-I- The following are a few indicatioD^ on the method of performing massage of the 
iatemal generatire organs that I talce from a paper bj Tulliet (Maasage in gyns- 
cology. Paris, 1890, p. 10). External massage of the abdominal walls is only a 
preparatory mamEUYra, a massage to ensure sappleneas. It is the miied or 
abdomino-Tftginal massage that is generally performed, WhateTer be the initial 
rigidity of the abdominal and vaginal walls, there is one space where the hands can 
always meet. It is in the supra-pnbic region, immediately behind the symphysis. 
The external hand is placed on the mona veneris with the tingers directed towards 
the nmbilioua. The first and second fingers of the other hand are inserted into the 
vagina, together if it ia snfficiently capacious, Bnccessively it it is narrow. Once the 
two fingers are inserted, they are placed with the palmar surface towards the veaico- 
vaginal wall, the dorsal surface towards the perinieum. The anterior commissure is 
thng oat of the reach of the movements that are aboat to be execnted. The move- 
ments (friction, pressure, letaiation) must slwaya be slow and sustained. The 
iibdominol band presses the tissues directly downwards from above, and the vaginal 
hand pushES them from below upwards. Gencridly the mistake is made of depressing 
too much with the abdominal hand, and not exerting sufficient upward pressure with 
the hand in the vagina. Each of them ought to do part of tlie work. Immediately 
behind the symphysis the hands are only separated by tlie walls that they are 
pressing against and the bladder; a little further back the uteruB, if it is in ita 
normal position, is interposed between them, Antoversion is the position that lends 
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B nec«8aaiy to bnng ^H 
new growths, which ^^ 



1 nkU best U» tnuBage of the DteruB, and 
.ibont ita repositioD . 

In chcouic raetritU had in all the other aSectiona, eicepting new growths, which 
have determined hypertrophy of the uterus, Iha following is (be faahion in which 
one shonld proceed. Once the organ has been directed farwarda, the Sngera Umt are 
in tlie lagina support, and fix it, while the externa] hand pructiEea a series of fricdon- 
iDOTemcnts over its posterior surface ; then an endaavaur is made to get the fundus 
lietween the fingers and compress it concentrically, as in the obBCetricoI manipulatiun 






H there l>e infiltration of the peti-cervical cellular tissue, it is the external hand 
that fixes and towers the uterus, while slow ajid gentle pasfee are made around the 
oerrix by the En gsrs of the olier hand. To masse flie edge of the aterus the two 
iiuida, after being united on the side of the organ, preeB it away laterally, whereby 
the lateral portion comEB more into the middle line and therefore more accessible. 
Adhesions are generally found on the antero'lateral portions naiting one of the sides 
of the nteruB with the pelvic peritoneum on the same side. They become stretched 
when the nteras ia drawn or pushed in the opposite direction. By means of com- 
municated movements, their point of attachment may be made ont without diffiouJtj. 
Tlie massage will consist in relaxing the parts where the adhesions exist, to aid their 
iibiiorption, and in movements impressed an the uterns with the object at freeing it 
f rem their restraint 
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